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Success of Ovariotomy in France.—Indications of Treatment 
én Extra-uterine Pregnancy.—Conflicting Opinions on the 
Subject af Consanguineous Unions. 


Two operations of ovariotomy have been almost simul- 
taneously performed with success in France. We related one 
in our last number (Art. 6275); the particulars of the other 
are as follows :—On the 2nd of June, Dr. Keeberlé, Fellow of 
the School of Medicine of Strasburg, removed a multilocular 
cyst of the ovary, and the cure was completed on the 25th of 
the same month. Mr. Nélaton announced to the Academy on 
the 24th of June the happy issue of the ovarian excision 
performed by himself on the 17th at Neuilly, and is therefore 
entitled to claim priority of success in the new era ovariotomy 
appears to have entered in France. (a) 

It is but just to remark that some of our provincial operators 
resorted to the procedure before Messrs. Demarquay, Kceberlé, 
and Nélaton, with results most gratifying to French surgery ; 
but it is no less equitable to establish the fact that the operations 
performed at Saint-Germain, at Strasburg, and Neuilly, are the 
first which have been instituted in a scientific manner, in 
harmony with the precise indications supplied by recent, and 
searching inquiry into the nature and pathology of ovarian cysts. 

Having made this distinction between the origin and the 
restoration of ovarian excision in France, we cannot but offer 
legitimate congratulation to the two skilful provincial sur- 
geons, who preceded in the path of success the eminent Pro- 
fessor, whose exertions have revived a question which had been 
allowed to drop, and who, by promulgating fixed rules for its 
performance, has reinstated in popular opinion an operation 
condemned by many of his illustrious colleagues. We there- 
fore join the Union Medicale in stating that in 1847 Dr. Vaulle- 
geard, of Condé-sur-Noireau, effected a cure in the case of a girl 
aged twenty-five, by the removal of a plurilocular cyst of the 
right ovary. We find, at a more distant date, recorded in the 
present journal (Art. 3349), an extremely interesting case of 
ovariotomy, performed with success, May 1, 1844, by one of 
our subscribers, Dr. Woyeikowski, at Montfort, near Quingey, 
in the Département du Doubs. 


(a) We learn with much regret that Mr. Nélaton’s patient has just 
died during a convulsive attack totally unconnected with the operation. 


VOL. XXXIII. Li 


ART. 6276. ( 336 ) 


The case was, at the time, noticed in various French and 
foreign periodicals, and it may possibly have suggested in 
America and in England, the attempts which were so harshly 
treated at the Academy of Medicine in 1856 and 1857, when 
the solitary voice of the much-to-be-regretted Cazeaux was 
alone raised in their defence. 

The reprobation showered at the time on ovariotomy doubt- 
less arose from temporary prejudice, and from too sanguine 
anticipation of the curative effects of the iodine ijections. 
Since this period only, have surgeons become convinced of the 
inutility of these injections into cysts containing a ropy fluid, 
and Messrs. Jules Worms, and Nélaton, disheartened by un- 
varying failure, have instituted a more careful inquiry into the 
value of ovarian excision. It is needless to dwell on the 
subject, but we will briefly allude to Mr. Woyeikowski’s 
operation, for the benefit of those among our readers who may 
not possess the eighteenth volume of the collection of the 
present Journal. 

The diagnosis of the case was somewhat obscure. Extra- 
uterine pregnancy was suspected, deceptive pains analogous to 
those of labour had set in, and it was in some measure acci- 
dentally, that in his endeavours to extract by the Cesarean 
section a fceetus supposed to exist in some part of the abdominal 
cavity, the surgeon happened to find a scirrhus of the ovary 
which he boldly removed at once, 

The patient was also affected with ascites, and thirty-two 
quarts of citrine-coloured fluid were withdrawn with the 
trochar. Gastrotomy was then performed by Dr. Woyeikowski, 
in the presence of Messrs. Mourcey, Matusewiez, and Gannard. 
The linea alba, aponeurosis, cellular tissue, and peritoneum, 
were cautiously divided in succession, and upwards of twenty- 
eight quarts of liquid escaped from the incision. A scirrhus, 
involving the right ovary, was then found attached to the 
fundus of the uterus, by a pedicle three inches in length and 
half an inch in thickness; this was secured with a ligature 
sufficiently long to lie outside the wound, and the tumour was 
extracted. It weighed seven pounds and a half, its structure 
was lardaceous, and interspersed with abscesses, and the 
remnants of the Fallopian duct, and of its fimbriated extremity 
were plainly discerned. 

The operation lasted eight minutes. 

‘“‘T hastened,” said Mr. Woyeikowski, “to close the w adie 
with the quilled suture (eight threads and four diachylon 
bolts), and cold-water embrocations, renewed every five minutes, 
were applied throughout the day. Strict abstinence from food 
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was enjoined, and only a few spoonfuls of, cold lemonade were 
allowed. On the 2nd of May, twenty-four hours after the 
operation, neither feverishness nor abdominal pain were present. 
The patient slept during the following night, and on the 4th, 
healthy suppuration set in. The ligature soon fell away, and 
twenty-five days after the operation, the woman was enabled. 
to walk about, the abdomen being supported with a belt 
similar to that used in pregnancy for a similar purpose.” 

The author further remarks that this patient has since given 
birth to two fine boys, a circumstance which invalidates the 
assertion of Hippocrates that the male foetus originates from 
the right, and the female foetus from the left ovary. In the 
present instance, the right ovary had been removed. 


— We shall leave to persons addicted to such inquiries, the 
task of ransacking scientific works for some previous instance 
of success of ovariotomy in France. For the present, we must 
consider the case above related as the earliest on record, and 
it will perhaps suggest some valuable hints calculated to guide 
the practitioner in the course to be adopted when the dis- 
crimination between extra-uterine pregnancy and ovarian 
tumour is a source of difficulty and embarrassment. When 
death is impending, it seems obvious that the surgeon’s duty 
consists in resorting to gastrotomy as the only resource capable 
of prolonging life. ‘ 

Baron Paul Dubois expressed in his lectures in 1846 a con- 
trary opinion, which elicited from Dr. Woyeikowski the com- 
munication to which we have just referred :— 

“Tt is often very difficult,” said the learned Professor, “to 
distinguish extra-uterine pregnancy from ovarian disease, but 
the distinction is not one of considerable practical importance, 
because, in either case, surgical interference is equally perilous” 
(Art. 3252). 

When extra-uterine pregnancy was unequivocally ascer- 
tained to exist, Baron Dubois deemed that the vaginal section 
was the only available resource, and he resorted to this pro- 
cedure with success in January 1840, in a woman who had 
borne the fetus for eighteen months. Gerdy was equally 
hostile to the performance of gastrotomy, and he stated before 
the Academy in 1841, that if labour-pains set in in a woman 
affected with extra-uterine pregnancy, and rupture of the 
sac was impending, it would be far better to allow matters to 
take their course, and let the woman die, than to kill her by 
useless interposition. This was likewise Mr. Danyau’s senti- 
ment. The contemporary authorities on the subject of 

Z2 


ART. 6276. ( 338 ) 


obstetrics displayed marked aversion for gastrotomy as well as 
for ovariotomy ; but the motives which now operate in- 
versely in favour of the latter procedure, also tend to reinstate 
the former in public opinion: we, therefore, reeommend the 
perusal of a paper illustrative of this tendency, recently pub- 
lished by a former interne of the hospitals of Paris, Dr. 
Lesouef, a pupil of Dr. Bernutz, entitled Remarks on Three 
Cases of Extra-uterine Pregnancy (a). The original intention 
of the author was to embody in a full description of this obscure 
subject, the results of his clinical observation; but he was 
deterred by the difficulties of so arduous a task, and has con- 
fined himself to the communication of the cases which he has 
met with, and of the remarks they suggest. By a singular 
piece of good fortune, however, the three cases recorded in the 
memoir correspond to the three periods of the disease, and 
supply a sufficiently clear delineation of its symptoms, and of 
the most appropriate treatment. 

In the first period the physician is perforce, inactive, because 
the abnormal pregnancy is not indicated by any definite signs, 
and the patients not unfrequently perish from some accident 
which no foresight could have guarded against. ‘This actually 
happened in Mr. Lesouef’s first case. But so untoward an 
occurrence in the early stage of gestation is not by any means 
constant, and. five, six, and even seven months may elapse 
without peril to the patient’s life. At this date, the elements 
of a correct diagnosis are attainable, and it is the unanimous 
opinion of all authors who have addressed themselves to the 
question, that the life of the mother may then be preserved 
by sacrificing that of the foetus. 

Mr. Lesouef does not inquire into the surgeon ’s right thus 
to destroy the infant, but assumes with most authors - that the 
life of the mother must in the first place be secured by pre- 
venting the rupture of the feetal sac. Various methods have 
been recommended for the premature destruction of the foetus ; 
the system which Mr. Lesouef considers the best, consists in 
reiterated and copious blood-letting, performed in such a man- 
ner as to abstract a large quantity of blood in the course of a 
few hours ; he also recommends the application of pounded 
ice over the sac, and if necessary in the vagina, and of elec- 
tricity, accumulated in a moderate sized Leyden jar, or by 
means of small batteries supplied with an electrometer ; this . 
latter mode is described as follows by the author, who has had 


(a) Ato, Pp. 145, with three coloured engravings ; Coccoz. Paris, 
Rue de I’Ecole de Mé& decine, 30. 
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recourse to Mr. Duchenne de Boulogne’s great experience of 
the subject. 

“The conductors should be covered with a thick layer of 
wax, leaving the olive-shaped extremities bare. One of the 
rods is inserted into the rectum, previously cleared of its con- 
tents by an enema, and is applied as closely as possible to the 
foetal sac, carefully avoiding the mother’s lumbo-sacral plexus. 
The other rod is then carried into the vagina, and the knob 
_ placed in contact with the anterior and inferior portion of the 
tumour. After these preliminary procedures, the rectal con- 
ductor is connected by an isolated chain with the outer coating 
of the Leyden jar, and the surgeon establishes the communica- 
tion between the vaginal rod and the interior of the jar, with 
a conductor borne on a glass handle. The electric current is 
thus caused to pass through the sac, and must inevitably reach 
the foetus.” 

Extra-uterine feetation is not, however, always a cause of 
immediate death, and in some instances a fcetus has been 
known to remain, almost indefinitely, a harmless occupant of 
the abdomen. But before this state of innocuity can be 
attained, a critical time must be passed, viz, the period of 
labour which marks in these as well as in natural pregnancies 
the full development of the foetus. Mr. Lesouef more 
especially directs his attention to the line of conduct to be 
adopted by the surgeon under these embarrassing circumstances, 
both as regards diagnosis and treatment. In Mr. Woyeikow- 
ski’s case, a strong suspicion of the existence of extra-uterine 
gestation was entertained. Mr. Lesouef invites attention to 
a fact pointed out by Mr. Huguier as calculated to dispel all 
doubt ; it is the dark purple colour of the vulva. This symp- 
tom Mr. Huguier regards as a most reliable sign of pregnancy 
whether intra or extra-uterine, whereas the growths developed 
either in the womb or its appendages, never give rise to the 
discoloration alluded to. 

Mr. Lesouef then proceeds to inquire into the most appro- 
priate course to be adopted when the preternatural nature of 
the pregnancy has been discovered, and here addresses himself 
to the very essence of the question. This part of his paper 
deserves every attention, and reproduces a host of considerations 
entirely applicable to the important operative procedures which 
have of late much preoccupied the Profession. The author 
begins by establishing as a principle that in all cases in which 
death is inevitable, surgical interposition must be immediate. 

“ Providentially,” says he, “in many instances the foetal por- 
tion of the cyst protrudes considerably into the vagina. It is 
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then obviously appropriate to perform the vaginal section in 
which the peritoneum may escape injury. But should this 
procedure be impracticable, gastrotomy is the only resource. 
In the cases witnessed by the Author, the patients were 
allowed to perish unassisted, and this circumstance has power- 
fully impressed him with the necessity of active interference. 
But he concludes from his personal investigations, that the 
existence of peritoneal adhesions of long standing tends to 
diminish the perils of the operation, and he justly remarks that 
a knowledge of the fact has suggested the idea which some 
practitioners have carried out with occasional success, of 
imitating the proceedings of nature ; Dr. Martin, of Lyons, for 
instance, opened a foetal cyst with caustic potash, at the tenth 
month of extra-uterine gestation, and his patient recovered. (a) 
One year before, Mr. Rousseau, surgeon of the hospital of 
Epernay, resorted with benefit to six successive applications 
of the actual cautery in the course of one month, before 
attempting to penetrate into the amniotic cavity with the 
knife. (b). Mr. Rousseau did not remove the membranes or 
placenta, which in his opinion, assist the process of cicatrisa- 
tion and should not therefore be violently detached. The 
method recommended by Récamier for the evacuation of the 
contents of hepatic cysts, is therefore here sometimes applicable. 
But in very urgent cases, when death is imminent, the 
surgeon must not allow himself to be influenced by the fear of 
compromising the interests of surgical art, but promptly have 
recourse to the knife, and listen only to the dictates of his 
conscience. 


— A fresh communication has been made to, the Academy 
of Sciences on the perils of consanguineous unions, by Dr. 
Brochard, physician to the Deaf and Dumb Institution of the 
eity of Nogent-le-Rotrou. It confirms in every respect the 
notions expressed by Messrs. Boudin, Devay, Bemiss, Stow 
and other French and foreign observers. These opinions, 
however, are not universally adopted, and among the writers 
who question the accuracy of the prevalent views on the 
subject, we may more particularly quote Dr. Gilbert W. 
Child, whose mode of reasoning cannot be passed over without 

notice. 

Ina paper published by the British and Foreign Medico- 
Chirurgical Review, April 1862, Dr. Child maintains that an 


(a) ‘Gazette Médicale de Lyon,’ 1856. 
(6) ‘Gazette Hebdomadaire,’ 1855, 
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impartial inquiry into the manifold aspects of the question 
by no means justifies the sentence of absolute reprobation 
passed by physicians on marriages of this description. We 
are informed by the most antique tradition, that Abraham 
married his half-sister, and that Isaac and Jacob his son and 
srandson were each united to their first cousins. Now, if the 
unfavourable views entertained on the subject of consangui- 
neous marriages were founded in fact, the twelve patriarchs, 
several of whom were the issue at the third generation of such 
unions, must have presented the signs of considerable physical 
and moral deterioration. And yet says Mr. Child, we may 
safely assert that such was not the case, when we reflect that 
these very men gave birth in the course of fourteen generations 
to a nation counting six hundred thousand fighting men, and 
forming, therefore, a population of ten millions at the lowest 
computation. 

This is not Mr. Child’s only argument; he inquires into the 
real value of theanalogy alleged to exist between consanguineous 
marriages in the human species, and the crossings of domestic 
animals. Among animals well known in England, he adduces 
the instances of Comet, one of the most celebrated of ancient 
short-horns, and the sire of the best of actually existing races. 
The following is Comet’s genealogy : Foljamb bred out of 
Bolingbroke and Phenix, was the sire of Favourite; Favourite 
and Phenix produced Phenix junior, and the latter and 
Favourite were the sire and dam of Comet. A celebrated 
heifer called Barmton was the issue of four generations, of each 
of which the bull Favowrite was the head. Asamore recent 
illustration, Mr. Child mentions the bull Sir Samuel, bred in 
1855 out of Crown-Prince and Charity, Crown-Prince being - 
the issue of Charity and Fitz-Leonard. The Equine race 
would supply a host of similar instances, and to adduce but 
one, Flying-Childers one of the most famous thorough-bred 
horses on record, was the brother of his maternal great-grand 
sire. 

Consanguineous intercourse between animals, is not, more- 
over, in itself contrary to natural laws, and the stock Dove is 
an illustration in point. As might, however, be expected, this 
mode of pairing has a tendency to exaggerate individual charac- 
teristics, and when the latter acquire morbid development, the 
race may degenerate ; but if the parents are healthy, con- 
sanguineous intercourse, according to Mr. Child, in no wise 
leads to the production of disease in thei issue, but only 
entails possibly a diminished degree of fecundity. These 
remarks must theorctically apply to the human kind as well 
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as to the brute species, but are less susceptible of demonstra- 
tion. The experiments which can be conducted with the 
closest attention in the case of animals, cannot pertinently be 
brought forward in support of a theory relating to man. It 
is not in our power to submit the circumstances of reprodue- 
tion to predetermined rules, to select the parents, to eliminate 
diseased subjects, or to counterbalance a defect in one by the 
opposite quality in the other ; neither can we place the infant 
in the conditions most favourable to its development and 
mprovement. Direct experiment is, therefore, impracticable, 
and we have naught but statistical returns to guide us in our 
judgment. Now, Mr. Child considers these statistics as 
unsatisfactory ; in the tables adduced by Mr. Bemiss, for 
instance, consanguinity, it is true, is taken into account, but 
not the state of health of the parents, nor the hereditary 
transmission of morbid tendencies. On the other hand, many 
conditions such as albinism, should more properly be viewed 
as personal singularities than as diseases. Further, how can 
we be expected to admit that the facts brought forward are 
simple facts of every day occurrence, when Mr. Bemiss’s 
figures show but four idiots out of one hundred and 
ninety-two children, the issue of thirty-four consanguineous 
marriages, whereas in Mr. Stow’s tables, bearing on ninety- 
five children born of seventeen marriages, the number of 
idiots is not less than forty-four—. e., upwards ot forty-six per 
cent. ? If in both these returns the idiotic condition of the 
children must be viewed as the consequence of the relation- 
ship of the parents, how are we to account for so widely dif- 
ferent a result? 

Mr. Child conceives that the opinion prevalent as to the 
perils of consanguineous unions has originated in purely 
theological grounds. The interdiction still maintained against 
them by the Church of Rome, was raised in England, says he, 
in 1540, by the Eighth Henry. This concession to human 
weakness was the object of much censure, and the infelicitous 
results of a few marriages between cousins were represented as 
a visitation of Heaven. Thus the legality of such marriages 
has proved an unavailing protection against a reprobation 
originating in religious feeling, which at a later date would 
- seem to be justified by the teachings of comparative phy- 

siology. 

But the doctrine is not, according to Mr. Child, fairly borne 
out in the human subject by impartial observation, and the 
following is his final opinion on this delicate question. Con- 
sanguincous intermarriages, per se, have no tendency to induce 
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degeneracy of the species. or instance: a “grandfather A. is 
affected with scrofula, and transmits the disease to his two sons, 
B. and C. ; B. has two sons, D. and E. ; C. has one daughter, 
F., who is first cousin to D. and E. ; .D. chooses a wife in a 
family entirely unconnected with his own, and free from any 
scrofulous taint ; E. marries his cousin F. ; in this case, says 
Mr. Child, the children of D. will have a far better chance 
than those of E., of enjoying a sound constitution, not, how- 
ever, because E. has been united to his cousin, but because he 
has married a person in whose system lurk the same morbid 
tendencies he has himself inherited, and because her constitu- 
tion is, in many respects, the counterpart of his own. Reverse 
the conditions, and the chances will be altered in a correspond- 
ing manner, and thus, according to Mr. Child, it would some- 
times be safer fora man, as far as the health of the future 
children is concerned, to marry his cousin, than to select a wife 
whose family precedents are unknown. 

Hence, a physician consulted on the point at issue, must 
above all take into consideration the data relative to hereditary 
transmission, inquire into the hygienic history of the family, 
endeavour to detect the peculiar features of each case, and 
frame his answer in accordance with the results of a carefully 
conducted inquiry, instead of evading responsibility by a 
general reply. This latter course would, doubtless, save him 
some trouble, but although more convenient, it is not equally 
consonant with a proper appreciation of professional duty. 

Mr. Child not having read Mr. Devay’s book, nor the more 
recent communications forwarded on the subject to the 
Academy of Sciences of Paris, was not called upon to notice 
the argument founded on the frequency of deaf-muteness 
among children born of consanguineous marriages ; indeed, in 
the tables supplied to the public by Messrs. Bemiss and Stow, 
only two cases of dumbness, and one of deafness are to be 
found in a total number of two hundred and ninety-seven 
children, the issue of fifty-one marriages. On the other hand, 
our readers will find in another part of our present issue, a 
protest signed by the Chief Rabbi of the Paris Consistory, from 
which it would appear that in Israelite families the number of 
deaf and dumb subjects is by no means so considerable as 
Mr. Boudin’s statistics would imply. 
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ART. 6277. 
HOSPITAL OF LA CHARITE. 
(MR. BEAU’S WARDS.) 


Imperfect Systolie Contraction.—The Action of Digitalis on 
the Heart.—Angina Pectoris.—Valerian Baths in Diseases 
of the Nervous System. 


We related in our last number various interesting cases of 
angina pectoris, attributed to the immoderate use of tobacco, 
and we now reproduce some of Mr. Beau’s remarks on that 
disease. Angina pectoris being, however, closely connected 
with deficient systolic contraction, we must, in the first place, 
explain the nature of the functional disturbance which the 
Professor calls Asystolia, and mention the remedies which he 
usually prescribes for its removal. 

By the term Asystolia, Mr. Beau designates a comparative 
inability of the heart to propel into the arterial system the 
blood received from the auricle. The left ventricle contracts 
inefficiently, the blood is incompletely expelled from its cavity, 
and the circulation is impeded both above and below the heart, 
in a manner characterised by the following symptoms: the 
patients complain of a feeling of extreme tightness about the 
heart; this sensation is an exaggeration of what is ex- 
perienced on the receipt of unwelcome or distressing news, in 
which case a transient impediment in the systolic contraction 
of the heart, is undoubtedly produced. The ventricle con- 
tracts inadequately, nature attempts to compensate by increased 
frequency for diminished power, and the pulse becomes quick, 
small, and uneven. While these symptoms are induced by the 
empty condition of the arteries, an opposite series of manifes- 
tations is observed in the venous system. The over-burdened 
veins are filled to excess ; the jugular veins are distended, and 
the countenance is swelled and acquires a purple hue ; jugular 
pulsation, the venous pulse of Lancisi, is present, and indi- 
cates that the blood is thrown back from the right side of the 
heart, and if the overcharge is excessive, hemorrhagic con- 
gestion, apoplexy, or serous effusion may be apprehended. 

To this list of symptoms we may add pains transmitted to 
various parts of the trunk, neck, or arms, along the pneumo- 
gastric nerve, and by the intricate network of the cervical 
plexus. . 
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These morbid phenomena are of course aggravated by violent 
exercise, walking, the ascension of a hili or staircase, because 
whenever the muscles are exerted, blood is forced out of their 
tissue, and as this fluid rushes towards the heart, it augments 
the local obstruction. For a moment, that viscus by a tempo- 
rary effort succeeds in getting rid of the overcharge, its pulsa- 
tions become more frequent and assume the character of palpi- 
tations ; but exhausted by this unnatural exertion, which it is 
incapable of keeping up beyond a short time, the heart again 
fills with the blood which has in the meanwhile accumulated 
at its inlets, and the oppression and distress become excessive. 
This may frequently be observed in cases of stricture of the 
aorta or of regurgitation, when the heart has expended all its 
energy in endeavouring to overcome the physical impediment 
ereated by the disease to the passage of the blood. 

Asystolia is frequently, but not invariably, connected with 
valvular disease of the heart. Grief may sometimes directly 
impair the power of contraction of the muscular fibres of that 
viscus, and the same effect is occasionally induced by the con- 
tact of its tissue with impoverished blood ; indeed, it is not 
improbable that dyspepsia, and its physical and moral causes, 
bring about in this manner a diminution in the vital energy of 
the central organ of circulation. 

For anatomical change in the structure of the heart, medi- 
cine has no direct resources, but mere debility and feebleness 
of its contractile action is fortunately not beyond the power of 
our art. In the latter instance, the appropriate remedies are 
those calculated to restore its energy to the cardiac muscle, 
and this, general tonics and digitalis supply the means of 
doing. 

In Mr. Beaw’s opinion, digitalis is a stimulant and not a 
sedative of the heart. It allays irritability in the same 
manner as food, which sometimes checks the delirium and 
convulsions consequent on extreme exhaustion. Digitalis was 
formerly resorted to merely in cases of palpitation, but Mr. 
Beau prescribes this drug whenever symptoms of enfeebled 
power of the heart are present. When, for instance, the 
turgidity of the countenance coincides with jugular pulsation, 
dyspneea and an uneven, frequent, feeble pulse, Mr. Beau ex- 
hibits every day a teacupful of infusion of digitalis, and the 
symptoms speedily subside, the obstructed circulation recovers 
its freedom, the pulse returns to its wonted regularity, fulness 
and slowness, because, under the influence of the remedy, the 
power of propelling into the arterial system the whole amount 
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of blood supplied by the auricle, has been restored to the 
heart. 

It is, as we have just stated, in the shape of an infusion, 
prepared with four or five grains of digitalis leaves for a tea- 
cupful of boiling water, that Mr. Beau administers the medi- 
cine in question. One cupful is taken every morming, and if 
necessary, repeated in the course of day. 

Digitalis is open to one objection which we must notice; 
it disturbs the gastric functions and occasionally causes loss of 
appetite, and a distaste for food. It is, if we except this 
drawback, a valuable remedy from which much benefit may be 
derived, and which effects surprising cures when the feeble- 
ness of the heart is unconnected with valvular disease. Its 
good effects become apparent on the third or fourth day of its 
exhibition, which may fearlessly be proceeded with, as long as 
it does not disorder the stomach. 

We will conclude by a brief allusion to venesection which, 
under the circumstances we have described, would seem to be 
obviously indicated. Its efficacy is but temporary and decep- 
tive. It relieves the patient promptly, it is true, by removing 
undue pressure from the venous system, but in this instance, 
as in chlorosis, the symptoms are merely palliated for a short 
time, and soon return with two-fold violence, because a corre- 
sponding diminution of the power of the heart follows in- 
creased aneemia, and the circulation becoming more and more 
impeded, dropsy, cedema, and, finally, mortification of the 
anasarcous textures rapidly supervene. 


— The pathology of Asystolia perfectly explains the 
mechanism of angina pectoris, and shows the connection 
between the two morbid conditions. 

Many eminent writers, among whom we may quote Baumes, 
Laennec, Desportes, and Lartigue, view angina pectoris in the 
light of a neuralgia, expressing at the same time conflicting 
opinions with regard to the particular nerves which are the 
seat of pain and the cause of dyspnoea. Mr. Beau conceives 
that the neuralgia originates in the nervous system of the heart, 
and is inseparable from extreme and intermittent weakness of 
that viscus, which may be the cause or the effect of the neu- 
ralgia, but is, under all circumstances, the leading symptom of 
the disease, and imparts to it its well-known gravity. 

Angina pectoris is not invariably accompanied by the train 
of symptoms enumerated by authors. Those who do not 
admit that it can exist without these attendant morbid pheno- 
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mena, describe it as of very unfrequent occurrence, and Mr. 
Beau acknowledges that he has met with it three or four times 
only with all its characteristic signs. But pneumonia does 
not always show itself attended with the full series of its 
standard symptoms, and angina pectoris may also be deficient 
in certain manifestations represented as pathognomonic, but 
which, in fact, are of merely secondary importance, Thus 
palpitations and the propagation of the neuralgie pain to the 
left arm, are not characteristic, but accessory symptoms. The 
pain may occupy the left arm, or the right ; it may be situated 
in both, or in the shoulders, and sometimes is altogether absent, | 
and the paroxysm may occur, although the patient has not 
walked up an ascending surface. ‘The fit may supervene 
under the influence of any movement or effort, or break out 
in the middle of the night, and cause cessation of life at its 
very first appearance. Thus the late Dr. Rilliet, of Geneva, was 
suddenly seized with angina pectoris while bending over a child 
in order to examine its chest, and, although this was his first 
attack, he expired in a few minutes after complaining of ex- 
cruciating pains between the shoulders. 

According to Mr. Beau, the pathognomonic symptoms of 
angina pectoris are a more or less violent oppression in the 
region of the heart ; a change in the countenance expressive 
of terror; and an uneven, quick pulse, indicative of imperfect 
propulsion of the blood into the arteries. Now these signs 
obviously point to a diseased condition of the heart, and Mr. 
Beau suggests that the affection, consisting in a functional dis- 
turbance of that viscus, should in future bear the more appro- 
priate appellation of Angina Cordis. Whether the affection 
originates in some anatomical change in the central organ of 
circulation, or does not coincide with any lesion appreciable 
to the anatomist, angina always mainly consists in asystolia, 
an arrest of the action of the heart, or, if the term used by 
Biéra, Shaffer, and Jahn be preferred, in an incomplete 
paralysis of the organ. This form of asystolia may, however, 
be distinguished from the transitory fits of suffocation fre- 
quently observed in persons labouring under organic disease 
of the heart, with some degree of permanent dyspnoea, by the 
characteristic combination of symptoms at once momentous 
and intermittent. 

The above remarks will assist in discriminating angina pee- 
toris from asthma, from gastric dyspnoea, and from the neu- 
ralgic pains occasionally met with in the left arm, and in the 
superior intercostal nerves on the same side in cases of tuber- 
culosis. These pains have recently been pointed out by Mr. 
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Beau in several of his patients, and in the case of the late Dr. 
Miquel, a distinguished contributor to medical periodicals and 
literature, were mistaken for angina pectoris. This disease 
bears a greater resemblance to the symptoms induced by the 
formation of coagula within the heart, but an error would 
here be unimportant, as in both instances the symptoms arise 
from the diminished energy of the contraction of the organ. 
The principal causes of angina pectoris are a fatty condition 
of the heart, arterial ossification, rheumatism, gout, and 
syphilis. Mr. Beau also conceives that mental impressions 
may have considerable influence in producing the disease, and 
in bringing on its paroxysms. Dyspepsia, the excessive use 
of tobacco, which we have before alluded to, and which, as 
Mr. Bernard has shown, may in the long run occasion genuine 
paralysis of the heart, must also be numbered among its causes. 
The points of resemblance above indicated betwen asystolia 
and angina pectoris, suggest the treatment most appropriate to 
the latter. Digitalis should be prescribed in order to invigo- 
rate and regulate the action of the heart, and the causes 
which have a tendency to decrease its energy must as far as 
possible be counteracted. When, for instance, a patient liable 
to painful attacks of dyspnoea and feebleness of ventricular 
contraction smokes to excess, the habit must be abandoned. 
Tobacco alone is not the cause of angina pectoris, and Seneca, 
to whom we are indebted for so graphic a description of the 
complaint, was doubtless no smoker. But tobacco, either by 
the direct action of nicotine on the heart, or by its indirect 
operation on the system, as a cause of dyspepsia and of. sub- 
sequent loss of appetite, obviously exercises an’ injurious in- 
fluence, which it would be injudicious to neglect in any person 
otherwise predisposed to the complaint under consideration. 


— Plain warm baths are seldom prescribed in Mr. Beau’s 
wards. They are in general debilitating, and in subjects 
already exhausted by physical and moral agencies of various 
kinds, this line of treatment is seldom useful. Mr. Beau has 
recourse preferably to alkaline or sulphurous baths¢ or to cold 
water applied with the wet sheet ; the latter remedy was the 
only agent from which any benefit was derived in a recent case 
of obstinate gastralgia. The Professor also daily resorts with 
the best effects, in the female wards, to the Valerian bath. 

It is prepared by adding to the water of a common bath an 
infusion of 16 oz. of dried chips of Valerian root, in six pints 
of boiling water. The dregs of the infusion, inclosed in a 
bag, are also placed in the bath. 
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Mr. Fort, Mr. Beau’s House-Surgeon, recently published in 
the Gazette des Hopitaux, a short paper in which he speaks 
highly of the antispasmodic power of this mode of using 
Valerian. Its effects he represents as, in general, im- 
mediate. These baths have never been injurious ; they almost 
always relieve, and sometimes effect a complete cure, an asser- 
tion borne out by the two following cases :— 

“A. B., an hysterical girl, aged nineteen, had, for upwards 
of twelve months, been an inmate of the hospital, when Mr. 
Beau was attached to La Charité in January, 1862. Her 
symptoms were those usually observed in hysteria—viz., loss 
of appetite, constipation, tympanitis, intercostal, lumbo-abdo- 
minal, and vesical neuralgia ; complete loss of sensation and 
insensibility to pain in the inferior half of the body, and pain 
of so intense a character in the hip-joint, as to prevent all 
motion, and suggest the idea of morbus coxarius. 

“At the beginning of February she was for the first time 
placed in a Valerian bath, which immediately allayed the pain 
and gave rise to an unaccustomed sensation of comfort. On 
the very next day, appetite and sleep were restored ; but three 
days after some cause of annoyance destroyed these good 
effects, and the nervous symptoms reappeared. A second bath 
was then prescribed, and much relief was experienced. In 
the course of two days, the sleeplessness, tympanitis, and 
neuralgic pains entirely yielded. The patient took altogether 
six baths in eighteen days, and her state being then satis- 
factory, she was forwarded to the Convalescent Hospital at 
Vesinet ; the spurious morbus coxe and the other nervous 
symptoms were entirely cured.” 

Mr. Fort has, since that period again seen this woman, and 
no relapse has occurred. 

« Another girl affected with hysteria, occupied bed No. 30 
in the same ward. The fits were of frequent recurrence, and 
the neuralgic pains so violent, that she was incapacitated from 
walking. Appetite was absent. The patient was obliged to 
preserve the most entire immobility, and the slightest contact 
or the least movement elicited screams. The pains occupied 
all the limbs, and more especially the course of the lumbar 
and intercostal nerves. 

“This condition had lasted several weeks, when on the 
28th of March, a Valerian bath was prescribed. Marked 
ainelioration followed, the pain was much allayed, and the 
sufferer was able to sit up for several hours, and slept calmly. 
On the morrow the appetite returned, and the sufferings were 
less violent than usual, A second bath was given on the 31st 


Arr. 6278. ( 350 ) 


of March. The improvement was now considerable, the pains 
entirely subsided, and three-fifths of the full allowance of food 
were prescribed ; in a few days more, the recovery was com- 
leted.” 

: Mr. Beau has recourse to the Valerian bath in many forms 
of nervous disease, such as hysteria, neuralgia, nervous emesis, 
nervosism, &c. An interesting case of paralysis agitans of 
one side of the body only, may at present be observed in the 
wards ; the patient is a girl who for two years has been thus 
affected. The left arm and leg are in a state of constant 
agitation, consequent on loss of power. The case is one of 
hysterical paralysis, dyspepsia, gastric dyspnoea, globus hysteri- 
cus, convulsive paroxysms have all existed in succession, and 
the ansesthesia is more marked on the left side. Since she 
has been admitted into hospital, generous food has been pre- 
scribed and every day a Valerian bath from which she derives 
much relief. After ten day’s treatment the agitation of the 
arm subsided, and in all probability if the patient can be 
induced to persevere, a complete cure will be effected by the 
Valerian baths, aided by invigorating diet, 


ART. 6278. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 
(PROFESSOR NELATON’S WARDS.) 


Melanic Growth Cured after Four Successive .Operations.— 
Mr. Clémeaux’s Operation for Hare-lip ; Metallic Sutures ; 
Chloroform.—The Padded Apparatus in the Treatment of 
White Swelling. 


Experience shows that the surgeon should repeatedly have 
recourse to amputation in cases of cancer, and that a time 
comes when the disease seems to have exhausted its power 
of reproduction. ‘The fact was well known to Blandin, who 
frequently alluded to it in his clinical lectures; we have 
observed in the wards of Messrs. Chassaignac and Démarquay 
several cases which illustrate its truth ; and a few weeks ago, 
Mr. Nélaton produced in his lecture room a man, who has 
undergone four successive operations for the removal of a 
melanic growth, and who seems at last to be delivered from 
his inveterate enemy. 

The case was one of an embarrassing and obscure nature ; 
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it was chosen twelve years ago for the theme of a lecture in 
a competition for the chair of clinica: surgery, and entirely 
baffled the ingenuity of the candidates. Mr. Gosselin, who 
at the time had charge of the surgical wards of the Hos- 
pital of the School of Medicine, performed an operation for 
the removal of what he conceived to be an indurated gland, 
and failed in effecting a cure. He was surprised to find that 
the tumour was of a dark colour, and that the mass was hard, 
irregular, and voluminous ; the gland had undergone the me- 
lanic degeneracy. The disease having relapsed after an interval 
of six weeks, Mr. Giraldés performed a second operation with 
the same unfavourable result. The patient was then dismissed, 
remained absent for five or six months, amd was again operated 
on by Mr. Jarjavay. My. Nélaton, who, in the interim, had 
been appointed to the chair of clinical surgery, found this man 
in his wards. His condition was then most unpromising ; the 
surface of the growth was ulcerated, bleeding, and it had con- 
siderably increased in size. The general health of the subject 
was, however, unimpaired, the muscular system well developed, 
and the outward appearance satisfactory. Mr. Nélaton deter- 
mined on attempting the utter eradication of the tumour, and 
was compelled, in effecting his purpose, to expose the axillary 
plexus, the subclavian artery and vein, the lower part of the 
internal jugular and the phrenic nerve ; in short, to dissect the 
entire region. This formidable operation was instituted ten 
years ago, and nothing hitherto has occurred of a nature to 
cause any apprehension of a relapse. A cicatrix, three and a 
half or four inches in length, now occupies the seat of the 
wound, which extended at first to six inches in every direction. 

It is well to take due note of this case, the importance of 
which is enhanced by the fact that melanic growths relapsing 
very readily, the surgeon often despairs of being able to 
effect a cure, and, by declining to interfere, dooms the patient 
to inevitable death. 


— An infant, aged eleven days, was recently operated on by 
Mr. Nélaton for a remarkable variety of hare-lip. The nose 
was flattened, the gap involved the alveolar ridge and the 
palate, and the deformity was considerable. In this instance, 
Mr. Nélaton resorted to the procedure recommended by Ma. 
Clémeaux, of Rochefort, which seems well calculated to pre- 
vent the possibility of the formation of an unsightly notch 
after the lips of the fissure have been brought together. The 
operation is conducted as follows :—Let us first suppose a case 
of hare-lip not extending into the nostril, and limited above 
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by an angle formed by the soft parts. Instead of cutting away 
in the usual manner the blunt edge of the fissure, its margin 
is merely detached by an incision running round the upper 
angle and both sides of the division, down to a short distance 
from the lip. ‘Thus a single, loose flap is dissected, moveable 
in the entire of its extent, but still attached at both its ex- 
tremities to the edge of the lip, and, when lowered with a 
blunt hook, exposes a lozenge-shaped aperture, the four sides of 
which are bleeding. ‘To these, sutures are applied, and instead 
of a notch, which Mr. Mirault’s ingenious method does not 
always succeed in preventing, a prominence is obtained which 
not only has the advantage of constituting a suture endowed 
with life, but also of obviating a conspicuous defect. 

By this procedure, union must take place at the lower part 
of the wound, because a bridge remains unbroken at the lower 
extremity of the fissure, forming a natural connection in’ 
every respect superior to any artificial suture; and even in 
cases in which the ligatures above have failed in securing 
adhesion, the lozenge-shaped orifice fills up by granulation, 
thanks to the persistency of the living band preserved from 
the knife. It may be objected, it is true, that the operation is 
delicate and tedious, when compared with the mere paring of 
the fissure with scissors, but the duration of the procedure is 
of small import if its consequences are more satisfactory. 
Some fear has also been expressed that the corrugated flap 
may form an exuberant protrusion of deformed aspect, and 
thus substitute one irregularity for another ; but the appre- 
hension is perfectly unfounded ; experience shows that after 
some swelling, and even occasional turgidity, the fleshy sub- 
stance alluded to contracts, and that no subsequent excision is 
ever necessary. 

In the performance of the operation, Mr. Nélaton always 
recommends attention to the necessity of using a very narrow, 
straight bistoury; also to the propriety of securing the lip 
with a tenaculum, instead of the forceps, which has but an 
insecure hold of the part. The incision can thus be made 
with all desirable precision. | 

The question of sutures is one of some difficulty. When 
the patient is an infant less than a fortnight old, the tissues 
have but little resistance, and are easily cut through; hence 
the precept of withdrawing the needles after twenty-four or 
thirty-six hours at the farthest; in forty-eight hours, in 
general, the ulcerative process may be complete and endanger 
the results. But primary union is barely effected in twenty- 
four hours, and the surgeon may well feel some degree of em- 
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barrassment as to the safest course to be adopted. Now the 
procedure imagined by Mr. Clémeaux already affords some 
security against the chances of disunion or of incomplete 
union ; but the metallic sutures recently introduced into prac- 
tice remove all further uneasiness in this respect. 

In the case which suggests the present remarks, Mr. Nélaton 
placed five silver wires, which he twisted and left in situ for a 
week. When they were withdrawn, on the eighth day, it was 
gratifying to remark that they had occasioned no ulceration 
whatever, and on the tenth day after the operation no trace of 
their presence was perceptible. The case is therefore one of 
considerable practical interest. We should not omit to state 
that, before removing the wires, Mr. Nélaton unhesitatingly 
had recourse to chloroform. An assistant brought forward the 
infant’s cheeks with both hands, while another held beneath 
the nose a compress impregnated with the anesthetic. The 
child’s screams soon subsided,.and he slept; the five wires 
were then extracted with scissors and forceps, and the lip was 
dressed with a piece of fine linen covered. with collodion. 


— We alluded some twelve months ago (Art. 6016) toa case 
of elephantiasis in which Mr. Nélaton effected considerable 
improvement by the application of peripheric pressure with 
the cotton-wadding bandage recommended by Mr. Burggraeve, 
of Ghent. This apparatus deserves to be better known, and 
the benefits which can be derived from it in cases of localised 
arthritis, and white swelling, merit especial notice. 

Pressure, as a method of treatment of these often painful 
and always tedious affections, has been highly spoken of by 
Professor Velpeau, but various appliances may be used for the 
purpose, and we conceive that a short description of the cotton- 
wadding bandage, the most efficient of all to satisfy the im- 
portant indication in question, may not be wholly without 
interest to our readers. 

The apparatus consists in a form constructed with cotton- 
wadding, pasteboard, and linen rollers. The interposition of 
cotton between the integument and the other parts of the 
bandage obviates the possibility of any undue constriction, 
and at the same time secures the perfect stability of the whole. 
The cotton-wool equalises, and by its elasticity renders the 
pressure permanent. It yields to the turgescence of the parts 
enclosed within the apparatus, and when the swelling subsides 
the cotton fills up the space existing between the integument 
and the unelastic envelope, and whatever the amount of tur- 
gidity or of subsequent shrinking of the limb, no vacant in- 
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terval ever forms such as would require incision of the shell 
for the purpose of loosening or tightening the apparatus. In 
cases of white swelling, the limb should be first covered with 
a layer of cotton-wadding, especially thick around the diseased 
joint ; pasteboard splints are then laid over and secured with 
a roller, the turns of which are consolidated with dextrine or 
starch paste. The cotton should be fine, carded wadding, and 
not gummed, because gum deprives it of its elasticity, and the 
pasteboard should be moistened in order to adapt itself easily 
to the shape of the parts. 

For several years Mr. Nélaton has adopted this system in 
his private practice and in hospital, and he confidently asserts 
that no bandage is equally efficacious in the treatment of 
white swelling. 


ABT. 6279. 
AURAL SURGERY: 
Anchylosis of the Ossicula Auditus. 


The minute articulations which connect the ossicula are 
supplied with a synovial and a capsular membrane, and are 
subject to the same diseases as other arthrodial joints. One 
of these affections presents especial interest, inasmuch as it 
more or less seriously imperils the auditory function, I allude 
to anchylosis of the ossicula. 

This is an anatomical change frequently Seenact on rheu- 
matism, gout, or syphilis, and is, moreover, almost invariably 
the result of ‘chronic and especially of catarrhal inflammation 
of the middle ear. Anchylosis of the ossicula was first de- 
scribed in 1743 by Hoffmeister, of Leyden, and was for a long 
time looked upon as an insignificant nicety of pathological 
description. I must myself plead guilty to the charge of 
having overlooked the practical utility of a careful study of 
this lesion, which is, however, repeatedly alluded to in my 
Practical Treatise on Diseases of the Ear, published in 1856, 
Iwas at the time impressed with the idea, that accurate diag- 
nosis of this condition could scarcely be hoped for in the 
living subject, and that the only treatment calculated to be 
of service, was that which is usually resorted to in nervous 
deafness. In both diseases the function is much impaired, 
and is sometimes almost entirely abolished ; the membrana 
tympani is transparent, and the Eustachian passages are free 
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from obstruction. In both, tinnitus and torpidity of the 
organ are present, and the similarity of the anatomical and 
physiological symptoms tends to create a confusion which it 
is not easy to avoid. 

It is not, however, quite impossible to establish the diag- 
nosis with precision, and, if an appropriate course of treat- 
ment is resorted to in time, improvement, and sometimes even. 
a complete cure, may be expected to follow. 

I have had many opportunities of meeting with anchylosis 
of the ossicula, and the following brief description is delineated 
from the cases I have personally observed : 

Anchylosis of these minute articulations may be conuplete 
or incomplete. | ' 

Incomplete anchylosis is usually attended with simple 
hypertrophy or thickening of the mucous membrane. The 
periosteum of the ossicula, being but an expansion of the 
mucous lining of the drum, any condensation of the latter 
will naturally interfere with, without absolutely abolishing, the 
mobility of these little bones. In general, the indurations 
are the result of plastic inflammatory exudation along the 
chain of the ossicula, and are almost invariably situated on 
the internal wall of the tympanum, near the margin of the 
fenestra ovalis. They impede the freedom and regularity of 
motion of the stapes, but do not, however, utterly destroy 
hearing. More or less, considerable deafness is induced, but 
the patient, especially when seated in a railway car, in a com- 
mon carriage on a rough road, or with the assistance of a 
large ear-trumpet, can still distinguish loud intonations. | 

Complete anchylosis is the consequence of four different ana- 
tomical changes—viz.,, 1. An expansion of the thickened arti- 
cular capsule may project over the plate or foot of the stapes, 
or the head of the malleus, fixing the latter to the incus, or over 
both the stapes and malleus. 2. The plate of the stapes may 
be attached by a firm fibrous band to the petrous portion of 
the temporal bone, or the malleus and incus may be closely 
united in a similar manner. 3. The stapes and malleus may 
both be immovably fixed in their situation by a fibrous band 
presenting calcareous deposits. 4. The stapes may be attached 
by ossification to the fenestra ovalis. The two latter anato- 
mical changes are extremely common consequences of gout or 
syphilis; the former are more usually met with in subjects 
suffering from catarrh or rheumatism. 

The morbid union of the ossicula to each other and to the 
promontory, induces in the osseous chain and in the aspect of 
the membrana tympani, changes deserving of attention, In 
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well-marked cases, the manubrium of the malleus is displaced 
downward, and carries with it the short process of the incus. 
The membrane tympani undergoes.a corresponding alteration, 
and its external surface loses its concave form, and now bulges 
outward, presenting the appearance of two. inclined planes 
united at an angle, the summit and prominent edge being con- 
stituted by the extremity of the manubrium of the malleus. 
This curious morbid condition is of much importance as a 
most trustworthy sign, not only of the existence of anchylosis, 
but of the presence of fibrous attachments with the pro- 
montory. 

The most frequent causes of anchylosis of the ossicula, 
are gout, rheumatism, and chronic catarrhal inflammation of 
the middle ear. Syphilis and scrofula induce it less usually, 
and give rise to manifestations of a different character, such 
as suppuration, fungus, caries, and necrosis. They may, how- 
ever, affect the ossieula and their articulations, and deposit 
on their surface morbid products of plastic, 4brous, and even 
osseous nature. Careful dissection also distinctly establishes 
the fact, that in all forms of otitis, more especially in the 
catarrhal variety, the mucous lining of the tympanum becomes 
tumefied ; if the inflammatory action isnot promptly checked, 
and is allowed to become chronic, the membrane which invests, 
the ossicula soon presents partial indurations and thickenings, 
which constitute the first anatomical variety we have described. 
When these changes occur along the chain of the ossicula, 
their joints lose their mobility ; and if they occupy the in- 
ternal wall of the drum, or the margin of the sone ovalis, 
their effects are especially i injurious. 

The symptoms of the disease may be we under the 
separate heads of anatomical, physiological, and historical. 

Anatomical siqgns.—On inspection of the ear, the meatus. 
externus is found in a healthy condition, occasionally con- 
taining a small amount of dark and inspissated cerumen. The- 
membrana tympani is transparent, or slightly clouded. But 
the handle of the malleus is more or less prominent at its in- 
sertion, and projects sometimes in so marked a manner, as. 
apparently to extrude through the membrane. The latter: 
is not thickened, nor does it present unusual vascularity. By 
insufflation, air penetrates freely through the Eustachian tube 
into the tympanum, causing one or two sharp clicks. But 
during forced expiration, the nose and mouth being closed, if 
the observer ¢ applies his ear to the mastoid, a coarse crepitation 
becomes audible. When this sign is distinctly present, no 
doubt can be entertained as to the existence of incomplete: 


( 3575 ART. 6279. 


anchylosis. If the ossicula are entirely immoveable, no sound 
whatever can possibly be produced, either during insufflation 
or expiration. The minute articulations are completely 
ossified, and no resonance is audible in the explorations re- 
ferred to. : 

Physiological signs.—Although pain is very rarely com- 
plained of in this affection, the progress of which is essentially 
chronic, tinnitus aurium is seldom absent, but it is common to 
most affections of the ear, and in this instance, is not invested 
with any peculiar distinguishing character. The sense of hear- 
ing is extremely dull, and on this point we may confine our- 
selves to the remark, that if the surgeon, after illuminating 
properly the meatus, gently touches the membrana tympani 
with the extremity of a blunt probe, in the point correspond- 
ing tothe insertion of the malleus, the patient experiences 
the transitory sensation of faint and distant sound. The 
anchylosis may then be pronounced to be incomplete, and some 
hope of an ultimate cure may reasonably be entertained. 

The historical signs may give valuable assistance in obscure 
cases. When, for instance, the patient is subject to attacks of 
rheumatism or gout, or if he is the child of gouty parents ; if 
he suffers from catarrhal disease, granulation of the pharynx, 
or syphilis, information on these various points leads to a 
correct diagnosis, which will derive further confirmation from. 
the careful interpretation of the signs above enumerated. 

We may state asa concluding remark with regard to diag- 
nosis, that the practitioner can here hesitate, but between. 
chronic catarrh of the middle ear, and nervous deafness, ana 
that the mistake of one for the other must frequently occur. 
In chronic catarrh of the middle ear, however, the membrana 
tympani preserves its concave shape and its transparent aspect, 
and no dry crepitus is audible, but only mucous sounds. It is 
fair to add that, moreover, at an advanced stage of the dis- 
ease, the leading symptoms of catarrh are similar to those of 
anchylosis of the ossicula. Nervous deafness is readily known 
by the total absence of the ceruminous secretion in the 
meatus, by the perfect transparency of the membrana tym- 
pani, by the preservation of its natural form and _ situation, 
and of the connections of the ossicula, and especially by the 
absence of mucous sounds or erepitus. The local morbid ex- 
citement, and tinnitus are in addition considerable, and the 
latter is generally isochronous, with arterial pulsation. These 
various dissimilarities supply all the elements of the differential 
diagnosis. 

The prognosis of anchylosis of the ossicula is in general un- 
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favourable, but less serious, however, than the judgment to 
be formed on the course and event of other forms of deafness, 
due to disease of the auditory nerve. The gravity of the 
affection is to be estimated by comparison, and in many 
instances admits of the possibility of improvement, provided 
the articulations are not bound by osseous or fibro-cartilaginous 
adhesions. The chances of amendment will be greater if the 
treatment has been instituted at an early period,. when the 
morbid attachments are yet plastic, and consist only of hyper- 
trophied and indurated mucous tissue. 

The treatment should be both local and general. Locally, 
fumigations of the external ear at first, and subsequently of 
the Eustachian tube and tympanum, should be resorted to. 
Those I have found most successful were performed with the 
liquor ammon. acetatis, and acetic acid. When the inflamma- 
tion of the tympanum, which has given rise to anchylosis, 
has not entirely subsided, it will be proper to prescribe local 
depletion, and even issues behind the ear, or to have recourse 
to cauterisation of the pharynx, if it be the seat of obstinate 
granulation. General remedies must at the same time not be 
neglected. Of course gout, rheumatism, or syphilis, must 
receive the practitioner’s careful attention ; but we may con- 
fidently recommend as extremely serviceable, sulphurous 
douches (gaseous and liquid), calomel and opium, and the 
internal exhibition of iodide of potassium. 

Triguetr, M.D. 


MEDICAL CORRESPONDENCE. 


Art. 6280. Hoorrne-Coven ; Dercoction or SHELLS OF 
Sweet Autmonps; Mersopican Exuiprrion or PowpERED 
BELLADONNA-ROOT.—In a recent number we alluded to several 
remedies empirically recommended for hooping-cough. Dr. 
Mignot, Physician of the Hospital of Chantelle, speaks highly 
of another, which we omitted in our enumeration—viz., the 
decoction made with the shells of sweet almonds. 

This beverage is, like other tisanes, taken in cupfuls, and 
its taste resembles that of coffee ; it is prepared by boiling 
the shells of from twenty to twenty-four sweet almonds in 
two pints of water; the decoction is then strained and 
sweetened, ‘This popular remedy has been extensively tested 
in the district.of Gannat, by Dr. Mignot, and this gentleman 
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has come to the conclusion that when the tisane is exhibited 
at the beginning of the spasmodic stage of hooping-cough, it 
checks the violence of the paroxysms, and deserves ‘to be 
considered in the light, not of a specific, but of a useful 
palliative. 

The results of Dr. Mignot’s experience leave, therefore, the 
field open to the researches of other therapeutists anxious to 
discover an efficient remedy for hooping-cough. We have 
ventured to express a doubt as to the curative power of bella- 
donna ; but we are ready to acknowledge our error, if evidence 
can be adduced satisfactorily demonstrating that any given pre- 
paration of this plant arrests hooping-cough in its progress, and 
we willingly give publicity to the following letter, forwarded 
by Dr. Vollant, of Argenton- sur-Creuse, one of our most 

valued contributors :— 

Sir,—In one of your recent numbers, allusion is made to 
several new or revived remedies for hooping-cough, and you 
stated (ArT. 6251 and 6252) that these drugs have doubtless 
afforded some relief, but that, like other would-be specifics, 
without excepting Belladonna, they have not in any degree 
shortened the duration of the complaint. I think that your 
assertion is somewhat too positive with regard to belladonna, 
and I maintain that when this plant is employed in a certain 
manner, it not only diminishes the frequency and violence of 
the paroxysms, but absolutely checks the progress of the 
disease, and effects a cure as I have had frequent oppor- 
tunities of ascertaining in several epidemics which have 
fallen under my personal observation. 

This object can, however, be attained only by the exhibition 
of the root, and not of the leaves of the plant, the powder 
prepared with the leaves being utterly worthless. 

In a general manner, I prescribe the remedy as follows :— 

In the incipient stage, I exhibit the powder and syrup of 
ipecacuanha as an emetic. When the characteristic paroxysms 
appear, I prescribe the ensuing formula :— 


Puly. radicis Belladonne, gr. ij. ; 
Pulv. sacchari albi, Dijss. 


Mix accurately, and divide into twelve powders, each of 
which will contain one-sixth of a grain of the medicinal 
agent. One powder to be taken in a spoonful of milk or 
water, at night or in the morning, according to the hour at 
which the fits return with most violence. The same dose is 
repeated on the second day, usually with inconsiderable effect. 
The dose is then doubled for three days in succession, when 
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the paroxysms invariably decrease in frequency ; an interval 
of twenty-four hours is allowed to elapse between each dose, 
and the treatment is concluded. The spasmodic stage lasts 
but four or five days, and a cure may truly be said to have 
been effected. 

This medication is, to a certain extent, sketched out in 
Arr. 4075 of your journal; but Professor Trousseau, while 
recommending the exhibition of belladonna in hooping-cough, 
according to the rules laid down by Bretonneau for the use 
of cinchona in intermittent fever, does not state that the root 
is the part of the plant which alone is efficacious, and his 
treatment lasts three weeks or a month at least. Now I dis- 
tinctly assert that the powder prepared with the leaves of 
belladonna is worthless, and to its exclusive use must be 
attributed the unfavourable sentence which has been passed 
on the entire plant. If the powdered root is used, the results 
will be, on the contrary, most satisfactory, and all those who 
will consent to give a trial to the plan I recommend, will 
acknowledge that this valuable solanea is the true specific of 
hooping-cough, but that for this very reason it must be ad- 
ministered in a peculiar and appropriate manner. 

——' Vomiant, M.D., 
Argenton-sur-Creuse (Indre). 


SCIENTIFIC MISCELLANEA. 


Art 6281. PurrpuraL Purirorm AxpsorpTion. Jorma- 
TION OF Numerous Axpscrssms ; Erricacy or Tannin.—We 
stated on a former occasion that tannin has been prescribed in 
intermittent fever as a substitute for sulphate of quinine, and 
experience only can tell whether this remedial agent will also 
succeed in circumstances ofa different nature in which quinine 
has proved beneficial. The following cases brought forward 
by Dr. Woillez, a physician of the hospitals of Paris, would 
appear to show that tannin is possessed of curative properties 
in puerperal pyeemia accompanied by metastatic abscesses. 

Lwo years ago, Mr. Woillez was consulted in the case of a 
lady, who, six days after labour, became affected with puriform 
absorption. Reiterated rigors had ushered in the disease, 
which was, moreover, characterised by alarming general symp- 
toms, and abscesses which formed simultaneously in the limbs 
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and in the articulation of the lower jaw. As an epidemic of 
erysipelas existed at the time, Messrs. Gosselin and Depaul, 
who both were summoned in consultation, opined that it would 
be improper to open the abscess with the knife, and recom- 
mended the exhibition of sulphate of quinine. So far from 
improving the condition of the patient, this remedial agent 
appeared distinctly to increase its gravity, and it occurred to 
Mr. Woillez to have recourse to tannin, which he administered 
in doses of ten grains daily ; this medicine was persevered 
in for six or seven weeks, when a complete cure was effected. 

This instance of uterine phlebitis, and consequent puriform 
collections in various parts of the body, apparently relieved by 
the exhibition of tannin, induced Mr. Woillez to persevere in 
his experiments, and he has quite recently communicated to 
the Medical Society of Hospitals, a case in which the same 
remedial agent would again seem to have been chiefly in- 
strumental in bringing about a favourable issue. 

On the 8th of January 1862, a woman, aged twenty, was 
safely delivered at Hospital Saint-Antoine. On the sixth day 
after her confinement, she was seized with violent and irregular 
rigors, which recurred with considerable intensity on the 
following days. The countenance was much altered, and of 
a yellowish paleness. The respiration was difficult, the weak- 
ness extreme, the pulse 108, the tongue dry, and the thirst 
excessive, ‘Lhe abdomen was tympanitic, and slightly tender 
on pressure in the neighbourhood of the womb. Fifteen 
grains of sulphate of quinine were exhibited in the course of 
the day, in several small doses. On the third day, the 17th 
of January, red patches appeared on the skin, and beneath 
these, abscesses formed on the inner side of the wrist, and 
at the lower and inner part of the calf of each leg, These 
tumours were opened with the knife, and gave issue to healthy 
pus, thus clearly establishing, in Mr. Woillez’s opinion, the 
existence of purl iform absorption, He, therefore, discontinued - 
at once the quinine, and prescribed tannin as follows : 


Be Bent. taynici, ar:* x. s 


Mucilaginis, q. s. M. 

Divide into four pills, to be taken in the course of the day 
in two doses, with food. 

These pills, together with bark-wine and generous diet, 
were uninterruptedly persevered in for upwards of three 
months, on account of the formation of fresh abscesses, one 
at the left ankle, preceded by shivering and local pain, which, 
for a fortnight, prevented any movement of the foot, another 
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at the back of the right trochanter major, and a third in the 
vicinity of the left tendo Achillis. Poultices were applied, 
and: an incision performed in each ; they healed promptly, 
the improvement of the patient suffered no further interrup- 
tion, and she was dismissed after four months’ illness on the 
3rd of May in a perfectly satisfactory condition. 

In this case, Mr. Woillez also met with a momentous com- 
plication, in the shape of inflammation of the left lung, 
characterised by dulness on percussion, tubar respiration, bron- 
chophony, and abundant crepitus. This pneumonia, usually 
considered as of the worst augury in puriform absorption, 
promptly yielded to the application of a blister to the chest, 
and if we reflect on the unusual rapidity of the cure of the 
pulmonary inflammation, and on the even more speedy cica- 
trisation of the external abscesses after incision, it is difficult 
to avoid coming to the same conclusion as Mr. Woillez—viz,, 
that these remarkable results must be attributed to the bene- 
ficial agency of the tannin. 

As itis possible, however, that in this instance Mr. Woillez 
may have had to do merely with a coincidence, it is proper 
to postpone forming an opinion on the efficacy of the 
remedy until it may have been fully demonstrated by further 
experiment. It must especially be remarked, that the tannin 
is not recommended as a remedy for puerperal metro-perito- 
nitis, a disease in which Dr. Hervieux has shown that the 
drug is utterly worthless. Mr. Woillez conceives, on the 
strength of these two cases, that tannin especially counteracts 
the uterine phlebitis, and the pyeemia unconnected with peri- 
tonitis, when the pain on pressure is insignificant, and when 
no emesis exists, denoting extensive inflammation of the 
abdominal serous membrane. 


Art. 6282. Erricacy or ALKALINE MEpICINES In RHEU- 
matic Frver.—This system of treatment, new to French 
practitioners, has been for some years the object of serious 
inquiry in England, and Mr. Jaccoud, who describes it in the 
last number of the Gazette Hebdomadaire, has resorted to the 
method with results sufficiently favourable to induce others to 
give it a trial. Dr. Golding Bird, Dy. Garrod, and Dr. Dickin- 
son, are the three British physicians who have bestowed most 
attention on the subject. Dr. Garrod indifferently employs 
the bicarbonate of potash or of soda, while Mr. Dickinson 
combines the use of the acetate with the exhibition of either 
of the two other alkaline bicarbonates. A paper recently 
communicated by the latter gentleman to the Medico-Chirur- 
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gical Society, states that the doses prescribed oscillate between 
half an ounce and an ounce and a half in the course of the 
day, the amount of the bicarbonate being usually double that 
of the acetate ; for instance, half a drachm of acetate of 
potash and one drachm of bicarbonate of soda every four or 
six hours, these salts being usually exhibited in a weak solution 
of acetate of ammonia. Forty-eight cases of acute rheumatic 
fever were thus treated at St. George’s Hospital, and in order 
to secure reliable results, no other medicines whatever were 
administered. ‘The average continuance in hospital of this 
series of patients was twenty-five days, and in one instance 
only did the heart appear to participate in the disease, and 
that in a very slight degree, the only symptom observable 
being a systolic souffle, which supervened during the first 
twenty-four hours, and promptly disappeared. Previously to 
Mr. Dickinson, Mr. Garrod had noted a marked abbreviation 
of the duration of the affection, under the influence of this 
mode of treatment, and he met with only three instances of 
cardiac complication out of twenty-four. This 1s assuredly a 
satisfactory proportion, especially when compared to the sta- 
tistics of Messrs. Bouillaud, Bamberger, and Friedreich ; but 
Mr. Dickinson’s returns are even more favourable, a circum- 
stance which that practitioner places to the credit of the com- 
bination of the acetate with the bicarbonate of potash. The 
facts hitherto observed imply, therefore, that the exhibition 
of alkaline salts shortens the average duration of acute rheu- 
matic fever, and by diminishing the frequency of cardiac com- 
plications reduces to the minimum amount the chances of 
immediate or subsequent peril. The influence of the medica- 
tion on the return of the attacks, on their comparative gravity, 
and on the general evolution of the disease requires some 
further elucidation. 

The question of doses is an important point in Mr. Dickin- 
son’s memoir. In small or moderate doses (from two to four 
drachms, for instance), the alkaline salts display but little 
efficacy with regard to the general duration of the symptoms, 
or to the frequency of heart complications. The efficient 
doses, as we have stated, vary from four to twelve drachns, 
daily. 

Mr. Jaccoud has tested this treatment at Hospital Beaujon, 
in five cases of rheumatism, prescribing for each of the first two 
days five drachms of bicarbonate of soda, and gradually in- 
creasing that amount to eight and ten drachms, which were 
persevered in so long as the feverishness persisted. The 
medicine was dissolved in two pints of infusion of dog’s grass 
(Chiendent), and taken in the course of twenty-four hours. 
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“So early as the third day,” says Mr. Jaccoud, “we ob- 
served a notable diminution in the feverishness, very different 
from the sudden slackening of the pulse, and the formidable 
collapse occasionally induced by large doses of. nitrate of 
potash. The frequency of the pulse fell by degress, and the 
body returned gradually to its normal temperature ; 5; we were, 
however, most forcibly struck with one phenomenon—viz., the 
prompt diminution, not the disappearance, of pain.” 

We may conclude from these remarks, that although the 
alkaline treatment may have no claim to be viewed in the ight 
of a specific curative method of rheumatic fever, still it may 
be resorted to with a degree of confidence not diminished by 
the fact of its perfectly innocuous and inexpensive character. 


Art. 6283. DirricuLt Parturition CausED BY THE SHORT- 
NESS OF THE UmprnicaAL Corp.—Baudelocque asserts that the 
shortness of the cord can cause no serious complications in 
labour, and yet when it is extreme, 11 may give rise for both 
mother and child to certain risks, which are remarkably 
illustrated in a case related by Dr. Aubinais, in the Journal 
de la Société de Médecine dela Loire Inférieure. 

A lady residing in the City of Nantes, whose previous 
accouchement had presented no peculiarity, had been thirty 
hours in labour ; the head presented, complete dilatation of 
the os uteri was effected, the liquor amnii had escaped, uterine 
action had set in with energy, and yet delivery was postponed. 
Dr. Rouillard, who was in attendance, was led by the follow- 
ing circumstances to suspect unusual brevity of the umbilical 
cord : during contraction a sensation of painful dragging was 
experienced at the fundus uteri, and at the same time, while 
the head of the foetus progressed, the womb seemed to assume 
the shape of a holow cup. At the conclusion of each uterine 

effort, the head re-ascended, and the depression of the womb 
ceased to be perceptible. 

Mr. Rouillard for twenty-fours hours trusted to the efforts 
of nature ; but at the expiration of that interval as labour 
was stationary, he called in his son-in-law Dr. Aubinais, who 
at once resorted to the use of the forceps. The instrument 
was promptly applied, but after a few tractions, the patient 
screamed and complained of violent pain in the fundus uteri. 
The tendency to inversion was now evident, but Messrs. 
Rouillard and Aubinais, nevertheless, persevered in the course 
they had adopted, resolving at the same time on immediate 
reduction of the viscus, if inversion followed their efforts. 
Mr. Aubinais, therefore, resunied his methodical tractions, to 
which he imparted somewhat greater power, when suddenly 
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the resistance ceased, and as the vulva was expanded, the head 
was extricated with the utmost ease. The cord had given 
way at about an inch from the navel ; some slight hemorrhage 
followed, but as the child showed signs of vitality, a 
ligature was applied, only when respiration was regularly 
established. The womb was found to be partially inverted. 
The after-birth had descended into the vagina, and after its 
removal, copious flooding took place, causing imminent 
syncope. Mr. Aubinais inserted his hand into the uterus, 
and met with a vuluminous spheroid, formed by the inverted 
portion of the organ. He gently reduced the protrusion by 
pressure with the fingers, and this untoward circumstance had 
no evil result beyond compelling the patient to keep her bed 
for three weeks. The total lenghth of the cord was under 
eight inches, and the history of the case shows that Baude- 
locques opinion as to the insignificance of the brevity of the 
cord as a complication of labour, is of too general and sweep- 
ing a character. 


PRESCRIPTIONS AND FORMULAS. 


Arr. 6284. CHronic Diarraa@a; Erricacy or Raw 
Mrat.—Several little girls were lately pointed out to us in Mr. 
Bouchut’s wards, suffering from obstinate diarrhcea, for which 
he exhibits raw meat as aremedy. Thus we noticed in St. 
Margaret’s ward, a child aged seven, who had been admitted 
into the hospital for diarrhoea of long standing ; trisnitrate of 
bismuth had unavailingly been resorted to. Mr. Bouchut 
pronounced the case to be one of chronic enteritis, unconnected 
with tuberculosis ; he prescribed every day two ounces of raw 
meat, and on the third day, the dejections became solid. 
Another little girl, aged twelve, lying in the same ward, passed. 
five or six liquid motions in the day ; all the remedies resorted. 
to had failed in checking the intestinal relaxation, and the 
child was much emaciated.' In this instance also, two ounces 
of raw meat were prescribed each day, and in the course of 
three weeks, the patient recovered her strength, and all the 
outward appearances of health. 

The nurse of the ward, an extremely intelligent person, 
exhibits this somewhat repulsive description of food, some- 
times in the shape of balls rolled in salt or sugar, according to 
the child’s fancy, or as a sandwich between two pieces of 
bread covered with butter or jam. ‘The little patients are thus 
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easily persuaded to take this pulp, the taste of which is not 
disagreeable. 


Art. 6285. Locxep-Jaw; Extract or Inpian Hewmp. 
—JIn the same ward, we also observed the sad case of a little 
girl, three years of age, who was suffering from idiopathic 
tetanus. Instances of this kind are not common in France ; 
the disease had been ushered in by spasmodic contraction of the 
maxillary muscles, and the stiffness when we saw the patient 
was gradually extending to the neck and trunk ; the eyes 
were convulsed, and respiration impeded. 

‘It is not probable, that Mr. Bouchut’s efforts will succeed 
in averting a fatal issue, but we will state for the information 
of our readers, the manner in which it was his intention to 
exhibit Indian hemp. 


BR. Extr. Cannabis Indie, 3). ; 
Alcohol, 3j. : 


Introduce every hour from five to ten drops of the tincture 
into the throat, by means of a slender tube. 

Cannabis indiea is a powerful sedative of tetanic contrac- 
tion ; when convulsive action is connected with meningitis, 
it would, of course, be inappropriate and inefficacious. 


Art. 6286. Symproms or INTESTINAL OBSTRUCTION, RESULT- 
ING FROM CONSTIPATION ; Erricacy or STRYCHNIA AND Nux 
Vomica.—lIn a debate on intestinal obstruction at the Societe 
Meédico-Pratique de Paris, My. Homolle remarked that it was 
requisite in this disease to endeavour to remedy this constipa- 
tion by all possible means, even when the presence of a tumour, 
not of a stercoral nature, has distinctly been ascertained. When 
aperients have failed, the practitioner should have recourse to 
stimulants calculated to call into action the muscular structure 
of the intestine. In two cases of obscure origin, sufficiently 
serious to suggest the propriety of the formation of an arti- 
ficial anus, the necessity for this hazardous operation was 
averted by the following prescription : 


kK Pulv. strychnie, gr. 4; 
Puly. nucis vomice, gr. jss. 5 
Magnesie calcin., )ij. M. 


Divide into ten powders; one powder to be taken on the 
first day, two on the second, and three on the third day. In 
both instances the functions of the intestine resumed their 
activity, and the symptoms of obstruction disappeared alto- 
gether. | 


( 367 ) ART. 6287. 


ART. 6287. 
LEARNED SOCIETIES. 


AcapEMY oF Scrmnces.—Mr. Boudin’s memoir on the perils 
of consanguineous marriages has called forth other communi- 
cations on the same subject, amongst which we must notice 
aletter from Dr. Brochard, physician to the Deaf and Dumb 
Asylum of Nogent-le-Rotrou. 

This gentleman, who writes on the 7th of July, states that 
during a period of fifteen years, fifty-five children, deaf-mute 
from birth, have been admitted into the institution ; fifteen 
of these subjects were the offspring of marriages between first 
cousins, and the parents of one were second cousins. Mr. 
Brochard is further acquainted at La Ferté-Bernard (Sarthe) 
with a family consisting of eight children, four of whom are 
deaf-and-dumb from birth, and all are the issue of marriages 
between first cousins. 

The case presents, moreover, this very singular circumstance, 
that the birth of a deaf-and-dumb child has always alternated 
with that of a child endowed with the sense of hearing and. 
subsequently of speech. 

Of the sixteen deaf-and-dumb subjects at Nogent, but two 
are only children. One of them, an extremely intelligent 
girl, an only daughter, is also affected with congenital hemera- 
lopia. The others have brothers and sisters generally healthy 
and intelligent. One, however, has a deaf sister, and another. 
a deaf-and-dumb brother. 

The parents are all healthy people of sound constitution. 
Their own precedents, or those of their relatives, could in no: 
wise suggest the probability that they would give birth to 
deaf-and-dumb children. In all these cases, therefore, Mr. 
Brochard opines that the relationship existing between the 
parents is the only tangible cause of the deaf-muteness of the 
offspring 

As we have before stated, however, this opinion has been 
controverted, and in addition to Mr. Child’s paper, two com- 
munications, one from Mr. Sanson, the other from Mr. Isidore, 
the chief Rabbi of the French Israelite Consistory, have 
reached the Academy, calling into question the views advo- 
cated by Messrs. Devay, Boudin, and Brochard. 

Mr. Sanson merely adduces his own testimony in support 
of the facts favourable to the results of consanguineous inter- 
course of domestic animals, brought forward by Mr. Child. 
Mr. Isidore’s object is to confute certain parts of Mr. Boudin’s 
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line of argument, from which it would appear that deaf- 
muteness in the Israclite population is a frequent consequence 
of the toleration of consanguineous marriages by the Mosaic law. 

“This law,” says Mr. Isidore, “permits intermarriages 
between uncles and nieces; but they are prohibited by the 
civil law, and dispensations are obtained with considerable 
difficulty. Alliances between cousins are allowed in all 
countries with the slight differences of canonical objection, 
which can always be raised without trouble. 

“T am not in possession, any more than Mr. Boudin, of 
perfectly trustworthy and unexceptionable data, as to the 
total amount of the Israelite population in France ; but in 
our Paris congregation, which amounts to 25,000 souls as the 
lowest computation, I assert that it would be impossible to 
find four deaf-and-dumb individuals, Some few weeks since, 
three were inmates of the Institution of the Faubourg St. 
Jacques. ‘Two only now remain, both natives of Bordeaux ; 
the third belonged to Rhenish Prussia. 

“Tn general, 100,000 Jews are supposed to be disseminated. 
over the French Empire. Now, if we take as a basis the pro- 
portion existing at Paris, we find that all France would barely 
supply us with twelve or fifteen deaf-and-dumb Jews, a figure 
very different from that brought forward by Mr. Boudin. 

“T do not profess to understand the statistical returns of 
Dr. Liebreich, of Berlin, who, in a population of 10,000, 
asserts the existence of twenty-seven deaf-and-dumb sub- 
jects (a); still less can I account for Dr. Elliotson’s strange 
assertion that in no country is to be found so large a number 
of cases of squinting, stammering, &., as in England. These 
opinions appear to me to be unfounded, and until a satisfactory 
demonstration of their correctness has been brought forward, 
T take the liberty of rejecting them in toto. 

“T am perfectly aware that Mr. Boudin, Mr. Elliotson, and 
Mr. Liebreich, speak only in the interest of science, and that 
their intentions cannot be suspected ; but these appreciations, 
especially in the case of the Jews, are not without some 
danger, and I consider it my duty to point out inadvertencies 
which might have injurious effects. Idoso with entire respect 
for Mr. Boudin’s personal and scientific character.” 


Acapemy or Mepicins.—Mr. Reybard, of Lyons, read a 
paper in which he strongly recommends the continued or 
Glover's suture in wounds of the abdomen and intestines. 

Mr. Reybard begins the suture by securing one end of the 
thread by a knot including a very minute portion of one of 


(a) The figures are not 27, but 2.7. 
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the lips of the wound, and sews up the whole track of the 
division by stitches placed as close to each other as possible. 
They are tightened in such a manner as to cause the thread to 
disappear altogether, and he cuts the extremity of the thread 
on a level withthe wound. The suture is, after a very short 
interval, followed by plastic exudation, which causes adhesion 
of the intestine with the adjacent serous surface, and effectually 
protects the injured part. The threads fall away into the 
bowel in the course of ten days or a fortnight, the false mem- 
branes are gradually absorbed, and when cicatrisation has 
taken place, it would often be difficult to point out the precise 
situation occupied by the injury. 

It would appear from Mr. Reybard’s experiments, that 
whatever mode of suture be employed, nature effects the union 
by apposition of the lips of the wound. 

The serous surfaces artificially placed in contact with each 
other by the surgeon, remain but a short time in this position ; 
the connecting adhesions disappear, and the edges of the 
wound at first protrude into the intestinal cavity, but soon 
return to their natural situation and unite in a direct manner 
with each other. 

Apposition of the lips of the division is, therefore, accord- 
ing to Mr. Reybard, the natural and inevitable mode of cica- 
trisation ; he, therefore, prefers the Glover’s suture, the simplest 
of all the procedures recommended, and one which imme- 
diately effects the result which sooner or later must be pro- 
duced. 

The continued or Glover’s suture is applicable, whether the 
breach in the intestine be small, or the whole cylinder of the 
bowel be divided, and may therefore be considered an effective 
substitute for every kind of artificial invagination. 

When the injured intestine protrudes through the external 
wound, the difficulties of reduction may be decreased by 
closing with a few ligatures a portion of the aperture in the 
abdominal wall, if its extent be too considerable. The perils 
of laborious reduction, and of the manipulation of the in- 
testine, should not, however, be exaggerated. The author 
relates in illustration the history of a case of severe abdominal 
injury, in which the protruding intestine, wounded in two 
separate places, was reduced eight hours only after the acci- 
dent, and with much effort and pressure ; yet the patient re- 
covered. Mr. Reybard then dwells on the effects of the 
contact of air with the peritoneum, which he does not consider 
to be so injurious as authors have asserted. The bowel, when 
exposed, and not strangulated, instead of becoming the seat 
of inflammation and gangrene, is soon protected by a sort of 
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cicatricial sheath, continuous with the integument, which 
assumes, after a time, some of the characters of the latter. 
The gravity of traumatic peritonitis is neither due to the 
contact of air, or even to the violence of the inflammatory 
action, but solely to the passage of the gaseous or liquid con- 
tents of the intestine into the abdominal cavity. Peritonitis 
caused by the mere contact of air with the serous membrane 
materially differs in its progress, symptoms, and morbid secre- 
tions, from peritoneal inflammation of idiopathie origin, or 
consequent on intestinal incarceration. These remarks, to- 
gether with the innocuous character of the suture, sufficiently 
justify, in the author's opinion, the surgical treatment he re- 
commends for wounds, for which practitioners in general 
prescribe only internal remedies, of no avail for the preser- 
vation of life. One of the arguments which he conceives to 
be most favourable to the course he advocates, is that abdo- 
minal wounds usually occur in young and vigorous individuals 
on the field of battle, or after duels or affrays. In general, 
therefore, the age and constitution of the subjects will be 
found such as promote in the highest degree the success of all 
surgical procedures, and, a fortiori, of a form of surgical in- 
terposition not lable in any way to aggravate the perils of the 
injuries it is intended to remedy. 


— Dr. Buez, an Assistant-Surgeon attached to the Expe- 
ditionary Force in Mexico, forwarded an interesting letter on 
the subject of Yellow Fever. 

Mr. Buez has, during the last months, witnessed the progress 

of that disease at Vera Cruz, and he conveys his impressions 
as follows, to Mr. Michel Lévy. 
- “Ina city so unhealthy as Vera-Cruz,” says he, “yellow 
fever prevails throughout the year in a sporadic manner, but 
the well-known period at which it annually resumes an epi- 
demic type, is from May to September, with varying degrees 
of violence. This year, the scourge began its depredations so 
early as March, and it is, perhaps, reasonable to attribute this 
irregularity to the foreign occupation. The Spaniards were the 
first victims, and although thanks to a protracted residence at 
Havana, many appear now to be seasoned, they were very 
severely tried. 

“The fever was in general moderate, but accompanied’ by a 
general tendency to adynamic symptoms. 

“The patients, when admitted to hospital, complain at first of 
violent headache, pain in the back, and a sense of general 
lassitude in the extremities. This apparently insignificant 
train of symptoms is, however, characteristic of yellow fever 
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The fever usually lasts from twenty-four to forty-eight hours ; 
if it perseveres beyond this time, without any remission, the 
case may be viewed as extremely serious. Vomiting soon sets 
in, at first of bilious matter, but soon of a dark-coloured sub- 
stance, and death follows without pain or consciousness. If 
on the third, fifth, or sixth day, the feverishness subsides, the 
patient falls into a very low, adynamic condition, and his 
countenance closely resembles that of a person affected with 
typhoid. A few cases of this kind have recovered, but it was 
found extremely difficult to restore strength ; the convales- 
cence was indefinitely protracted. 

“The progress of the disease 1s not unfrequently treacherous. 
Many patients died without having presented the three princi- 
pal inauspicious features of the affection—viz., vomiting, 
icterus, and suppression of urine.” 

The treatment adopted this year chiefly consisted in the 
exhibition of purgatives, a method much recommended by 
Mr. Belot, of Havana, Aperients, and especially castor oul, 
are exhibited from the first, and frequently repeated ; tea 1s 
prescribed as a diaphoretic. The supply of ice unfortunately 
failed almost altogether, and ether and effervescent drinks are 
inefficient substitutes to check the vomiting. Blood-letting 
was very sparingly resorted to ; indeed, depletion produced no 
good effects even on plethoric subjects. 

Up to May 31, the mortality had been 22 per cent. 


__ The President then requested Mr. Nélaton to read the 
speech he had delivered at Lyons, as the Representative of the 
Academy, on the occasion of the solemn inauguration of the 
statue of Bonnet. We reproduce verbatim this oration, in 
which the useful labours of the late illustrious Professor are 
reviewed and estimated with equal justice and conciseness. 


“In France,” says Mr. Nélaton, “ wit is essentially popular, 
and too often exercised at the expense of judgment and 
generosity ; it is the fashion, for instance, to turn academical 
sastitutions into ridicule, and to charge them, if not absolutely 
with ignorance, at least with addiction to prejudice and hos- 
tility to improvement. Heaven forbid that I should attempt 
to represent them as entirely free from error. Critics endowed 
with more respect for truth than love for sarcasm must, how- 
ever, acknowledge that academies always receive with favour 
conscientious communications, whatever their origin, and en- 
courage above all original inquiries, so long as originality 
does not outstep the limits at which it must receive another 
name. 
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“Such being the qualities held in highest esteem by 
academies, it was easy to foretell that they would not fail to 
take Bonnet into favour; endowed with a singular degree of 
sagacity, with indomitable industry, and untiring perseverance, 
of a most hopeful and earnest disposition, and at the same 
time, a man of remarkable prudence and reserve, Bonnet 
necessarily met in the academies with the most cordial and 
flattering encouragement. 

“He felt beforehand that such would be the case, and so 
great was his confidence in their judgment, that shortly after 
the conclusion of his studies, and yet already Surgeon-in-Chief 
elect of the Hétel-Dieu of Lyons, he forwarded in 1835 to 
the Academy of Sciences, a first memoir which eloquently 
shows his ardent progressive tendencies, and his deep faith in 
the power of surgical art. 

“Surgery had but recently achieved one of its most glorious 
conquests over disease and pain ; for an operation appalling 
in its preparations, and often fatal in its results, a method had 
been substituted, which in the simpler instances of its applica- 
tion, scarcely deserves the name of operation. Yet Bonnet’s 
generous ambition remained unsatisfied even with this immense 
progress ; he aspired further, and sought for the means of re- 
placing crushing by liquefaction of the stone. His attempt 
proved abortive, and others which have followed in the same 
track, have been equally unfortunate ; but it will remain as a 
profitable example, calculated to encourage and inspirit future 
investigators, who will be enabled to reply to those who 
believe the discovery of a solvent for vesical calculus to be a 
dream, that a pathway pointed out by such a man as Bonnet, 
cannot be without an issue. 

“Previously to this first communication, Bonnet had pub- 
blished several useful papers, with the co-operation gf his 
eminent master, Professor Trousseau, whose friendly support 
and useful advice never failed him. 

“From the year 1835 he continued to follow his own 
peculiar bent with indefatigable perseverance. Not a single 
year elapsed without his forwarding to the Academies and the 
scientific periodicals, some new communication, the most un- 
important of which embodied a useful and sometimes a pro- 
lifie idea. I do notintend, gentlemen, to allude to all Bonnet’s 
labours, but I must at least notice their general and leading 
characteristics. .... His chief object was the relief of 
suffering humanity. .... Like all Medical men equal to 
their calling, Bonnet’s constant pre-occupation was to contend 
with human infirmity. This was his first thought; it per- 
vaded all his works ; in the second place, he addressed himself 
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invariably to those infirmities which are the most serious, the 
most obstinate, and have hitherto baffled all the efforts of art. 

“His communication relative to the liquefaction of vesical 
calculi, was followed by another on the Radical Cure of 
Hernia, a problem which the most eminent surgeons have en- 
deavoured fruitlessly to solve. 

“Palliative remedies, and unavailing methods only, had 
hitherto been applied to the treatment of varicose veins. 
Bonnet determined on discovering a system of radical cure, and 
more fortunate here in his researches, than in the case of 
hernia, he not only succeeded in curing varicose dilatations 
supposed to be beyond the resources of treatment, but also 
laid the foundation of that method of cauterisation to which, 
at a later period of his life, he gave such immense extension. 
The surgical applications of sesquichloride of iron, another 
great conquest due of the Lyons’ School, has of course much 
restricted the use of cauterisation in the treatment of varicose 
veins, but the important discovery of Pravaz does not lessen 
the credit due to Bonnet, and cauterisation still preserves a 
considerable degree of importance in the management of several 
diseases of the venous system. 

“He next addressed himself to puriform absorption, and his 
researches on this point will doubtless be productive of fruitful 
results, for which we shall be indebted to his original investi- 
gations. 

“The desire of conquering difficulties supposed to be insur- 
mountable, again induced Bonnet to inquire into the means 
best calcnlated to prevent the return of a terrible disease, 
cancer, when an operation has been judged necessary for its 
removal. 

“In this the Lyons Professor was unsuccessful, but he made 
ample amends for his failure by the publication of his exten- 
sive work on articular diseases, a magnificent production, in 
which shine all the qualities of his inventive, ingenious, and 
penetrating mind, and which alone would establish his title to 
be considered a surgeon of the highest order. Here, again, 
Bonnet’s genius addresses itself to affections which before were 
generally incurable ; by persevering inquiry, he detected the 
cause of the habitual failure of the surgeon, and conceiving 
that the condition of the diseased joints, serious in itself, was 
further aggravated and maintained by the improper attitude 
imparted to the limbs, he determined on removing this first 
cause of the evil. Struck with the fact that the slightest 
movement occasioned excruciating pain, he established as a 
principle the absolute immobility of the joint, and, with a view 
to its application, invented a series of mechanical contrivances 
which might awaken the jealousy of the most skilful and 
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ingenious mechanist ; at a later period, he associated cauterisa- 
tion with immobility, thus contending with defective nutrition 
after having conquered pain. 

“This was not enough ; a cure of the joint being effected, 
it is necessary to restore its movements. For this purpose, 
taking advantage of the highly useful distinction of elemental 
and general movements, he imagined and reduced to a system 
a series of operations, which occasionally permit the surgeon to 
give back their original flexibility to limbs which articular 
stiffness, and even apparently complete ankylosis, appeared to 
condemn to Renee immobility. 

“These works, which I have very insufficiently enumerated, 
and the leading idea of which I have endeavoured to point out, 
had been fully “appreciated by the Profession at large, and by 
the Academies. Recompenses were presented to Bonnet: 
1840, he was named corresponding member of the Academy of 
Medicine ; ; and, in 1854, the Academy of Sciences conferred 
on him:the same title: In 1857, the Academy of Medicine, 
deeming that the rank of corresponding member was not in 
harmony with the importance of Bonnet’s labours, in token 
of its esteem, presented him with the title of National 
Associate. | 

“Despite the high academical honours thus bestowed on him, 
Bonnet conceived that his efforts were not sufficiently appre- 
ciated—the expression is incorrect, I mean sufficiently popu- 
ljarised, and he determined on being himself their exponent 
before a Parisian audience. He did me the honour of selecting 
my lecture-room for the purpose, and I had the gratification of 
introducing him to my pupils in the course of the year 1858. 

AE at his entrance into the amphitheatre, he had any doubt 
as to the popularity of his name with the youth of the Paris 
School of Medicine, he was speedily undeceived. 

“Scarcely had I said: ‘Gentlemen, I have the honour of 
presenting to you Professor Bonnet, of Lyons,’ when a cheer 
was raised which must have shown to our illustrious guest 
that his labours were as popular on the banks of the Seine as 
on those of the Rhone. 

“On the same day, I took leave of Bonnet, little suspecting 
that we were to meet no more. 

“On the following day, in the presence of physicians from 
all parts of the world, he delivered in my amphitheatre two 
lectures, which permitted my usual audience to establish a 
comparison, doubtless unfavourable to the Paris Professor. The 
Paris Professor wasnevertheless happy and proud of thetriumph 
of his colleague, a triumph which supplied one more proof 
that Paris is jealous of no glory, more especially of that which 
has been acquired by industry, and is beneficial to mankind. 
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“This success in no wise cooled Bonnet’s untiring activity. 
Faithful to a fault to the precepts laid down by himself in a 
remarkable pamphlet on the Idleness of the Youth of the 
Opulent Classes, he returned home, not to enjoy his well-earned 
honours, but to enter without repose upon a new undertaking, 
which death alone interrupted. 

“T have alluded, gentlemen, but to the smallest part of the 
remarkable qualities which recommended Bonnet to the esteem, 
the affection, and the respect of his fellow-countrymen ; and 
yet what I have said would sufficiently explain the consterna- 
tion which spread over this city on the sad morning of the Ist 
December, 1858, a feeling which was faithfully echoed in 
Paris. 

“Great was our sorrow when he was taken from us; now 
after an interval of nearly four years, and in presence of that 
statue which will transniit to future generations the beloved 
and respected image of Bonnet, our melancholy is softened by 
consoling thoughts; . . . whatever be the goodness or great- 
ness of men they must pass away; but their works, and the 
recollection of their good deeds remain behind them a valuable 
inheritance. These works live by their own merits ; but the 
remembrance of good actions fades less in our m¥Yemory, when 
the chisel of the artist has fixed in bronze or marble the 
features of the illustrious dead. This is a truth which seems 
to be more impressed upon our own than upon preceding 
generations. Our fathers erected statues but to historical 
characters ; better inspired and more just, we perpetuate in 
the same’ manner the memory of useful men. Cuvier, Par- 
mentier, Bichat, Fourrier, Mathieu de Dombasle, Geoffroy St. 
Hilaire, the Abbé de lEpée, Gay Lussac, Jacquard, Amédée 
Bonnet, all have their statues; to-morrow Larrey will have 
his (a). These noble memorials dispersed over France, are so 
many good spirits whose mission is to encourage progress and 
inspire virtue. 

“More highly favoured than her sister cities, Lyons from 
this day can boast of two of these beneficent spirits within 
the area of her walls, thus giving to the world a great and 
useful example. Let her persevere in this noble path as she 
has persevered in the path of industry, and this ancient city, 
teeming with glorious recollections, which has astonished her 
rivals by the magic productions of her looms, will, pointing 
to the statues of Jacquard and of Amédée Bonnet, show how, 
on the banks of the Rhone, true glory is appreciated, and 
virtue rewarded, 


(a) The City of Tarbes is on the point of erecting a monument to the 
memory of Larrey. 
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In a recent bibliographical notice (Art. 6273), we adverted 
to the very considerable share of cerebral emboli in the pro- 
duction of softening of the brain. Dr. Benjamin Ball’s 
memoir on Pulmonary Emboli lays before us another series 
of morbid phenomena equally deserving of attention. The 
symptoms are not essentially more momentous than in the 
former variety of vascular obstruction, but they assume forms 
more varied, and often give rise to more immediate peril. 

After a perspicuous definition of the question he intends 
to inquire into, Mr. Ball supplies us in his first chapter with 
a general outline of the history of these erratic coagula, and 
restores to Va!" Swieten the credit of the first idea, and the 
earliest experimental demonstration of the existence of venous 
emboli. Since his writings, even when arterial emboli were 
fully and universally recognised, retrogressive vascular obstruc- 
tions were passed over in silence. The solidist doctrine, at a 
certain period within our own recollection, utterly rejecting 
the long prevalent theories of humoralist pathology, could 
not admit the possibility of venous coagulation, unconnected 
with any pre-existing local inflammatory action ; inquiries 
undertaken for entirely different purposes, demonstrated, how- 
ever, in the most peremptory manner, that in many instances 
the cause of the coagulation of the blood must be sought for 
in the chemical constitution of that fluid. Virchow was the 
first who rescued this theory from unmerited oblivion. This 
historical sketch fairly assigns to each author his proper share 
in the elucidation of the problem, bears the impress of sound 
judgment and of sagacious literary discrimination, guided by 
extensive personal acquaintance with a subject to which, with 
Dr. Charcot, his collaborator, Dr. Ball has already, in 1858, 
creditably devoted his attention. 

The second chapter treats of morbid anatomy, and the 
author endeavours to point out the characteristics which dis- 
tinguished coagula, developed in the place in which they are 
discovered (thrombi, autochtonous coagula), from emboli, 


(a) Edited by Coccoz, Rue de l’ Ecole de Médecine, Paris. 
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which having formed in a more or less distant part of the 
vascular system, have been conveyed by the blood to the pul- 
monary vessels. He shows that asa rule, peripheric thrombus 
is the usual origin of pulmonary embolus. Dr. Ball then 
minutely inquires into its structure, describes the somewhat 
complicated mechanism of the migration of fibrinous frag- 
ments, and supplies the means of identifying them, and of 
discovering the fact of the detachment of any portion of the 
concretion. In as many distinet paragraphs, he expatiates on 
genuine venous coagula, the fibrinous concretions of the heart, 
spontaneous thrombus of the pulmonary artery and the retro- 
gressive changes which coagulated fibrin undergoes under the 
influence of time. 

Amongst the veins of the extremities, in which are 
most generally formed the emboli afterwards found in, the 
circulation of the lungs, Mr. Ball remarks that various 
statistical returns establish the fact that those of the leg supply 
in most instances the obstructing matter; hence naturally 
arises, in cases of pulmonary embolus, the indication of seek- 
ing in that region for the origin of the erratic coagula. He 
points out, on the other hand, the great unfrequency of their 
primary development in the heart, and the. improbability, 
excepi in instances of approaching death, of the spontaneous 
formation of a clot in the pulmonary artery, in which the 
blood is propelled with great energy by the ventricular con- 
traction. But the gradual and varied changes, which time 
brings about in the fibrinous concretion, are here of the very 
highest importance. Want of space unfortunately forbids our 
dwelling at greater length on these alterations, and we must 
refer our readers to the work itself for a more detailed view of 
this interesting part of the subject. 

With regard to the mode of formation and subsequent 
history of pulmonary embolus, Mr. Ball describes the pene- 
tration of the concretion into the artery. It may obliterate 
the vessel at its first bifurcation, or be admitted into smaller 
and even capillary branches according to its size. The fibrinous 
coagulum is usually arrested at a bifurcation and presents 
itself under the aspect of a whitish mass, surrounded by 
soft, and irregular filaments, distending, but in general 
not adhesive to the walls of the blood-vessels. It differs 
from coagula formed in situ by the following characteris- 
tics : these in general originate in the smaller ramifications, 
are arborescent, and their structure is throughout homogenous ; 
their form is irregular, their texture stratified, and instead of 
distending the blood-vessel like the embolus, they do not com- 
pletely fill its cavity. 

The author merely glances at capillary emboli, but the few 
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brief remarks, in which he indulges on the subject, show that 
further inquiry on this point cannot fail to lead to fruitful 
results. m 

Mr. Ball concludes the chapter relating to morbid anatomy 
by a description of the physical changes observable in the 
lung as a consequence of vascular occlusion, changes which, 
of course, vary with the special nature and peculiarities of the 
obstructing concretion, its size, consistency, and the time 
during which it has remained in the blood-vessel. “ When- 
ever,” says he, “sudden or very rapid death does not arrest the 
progress of the case, inflammatory action sets in in the artery, 
the lungs become congested, adhesions form between the 
vascular parietes and the foreign body, and bring on anatomical 
changes of various descriptions.” 

The usual consequence of an obstruction of this kind is 
mortification. Ifthe coagulum is of sufficient magnitude to 
obliterate a large arterial branch, it may gradually become in 
some measure disaggregated under the influence of the impetus 
of the blood, pass into vessels more and more minute, and 
finally give rise to capillary emboli, which may generate in- 
flammation, abscess, and gangrene of the deep-seated parts of 
the viscus. 

The primary and essential condition of the existence of 
pulmonary embolus being the previous presence of a coagulum 
in some part of the venous circulation, it is obvious that among 
the causes of the disease, we must place all the morbid circum- 
stances which can possibly occasion coagulation of the blood in 
the veins. Thus, for instance, the various cachectic conditions 
of the system, when they have reached an advanced stage, and 
the anzemia consequent on protracted chronic disease may be 
concerned in its production. This peculiar tendency of the 
fibrin to separate spontaneously and to coagulate in the veins, 
without any absolute increase of its amount in the entire mass 
of the blood, Vogel terms Inopexia. If to this condition of 
the circulating fluid is superadded any inflammatory complica- 
tion whatever, as may frequently be observed in the puerperal 
state, and during the progress of tuberculosis, the conditions 
favourable to the formation of thrombus, and therefore to pul- 
monary embolus, will be combined in the most perilous degree. 
Thus, in these two affections, we especially meet with phleg- 
masia alba dolens, and subsequently the sudden death caused by 
pulmonary vascular obstructions, which Mr. Velpeau has spoken 
of, and which surprise and appal the physician. 

Our remarks have expanded to such considerable length, 
that we must refrain from dwelling on Chapters IV. and V., 
which treat of the symptoms and diagnosis, prognosis and 
treatment of pulmonary embolus. 
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In concluding this excellent monograph, teeming with sug- 
gestive remarks and pregnant views, Mr. Ball does not conceal 
from himself that the subject admits of further inquiry. He 
is fully aware that although the records of science can boast 
of a certain number of well-authenticated facts relative to 
the history of pulmonary emboli, many others are merely 
probable, and some are still questionable. The field of investi- 
gation, therefore, remains open, and our schools will doubtless 
supply many willing and diligent investigators. None, how- 
ever, can address themselves fruitfully to the subject, if un- 
acquainted with Mr. Ball’s and Mr. Lancereaux’s memoirs, 
two publications which must be viewed as complemental of 
each other. 

Science now requires that a third inquiry be added to the 
twofold study of cerebral and pulmonary embolus ; hepatic 
emboli constitute a subject of the greatest interest, and one 
which may perhaps throw a new light on the pathology of 
the liver, and of the viscera more directly concerned in the 
performance of its functions. It is probable that a dissection 
of the emboli of the portal vein, conducted with a degree of 
attention greater than the point has hitherto received, will 
explain various imperfectly-understood complications, special 
to the endemic and epidemic diseases of warm climates, such 
as Algeria; I allude more particularly to diarrhcea, dysentery, 
secondary ascites, and that vague morbid entity which, for 
want of a better denomination, has been called abdominal ob- 
struction. It is not impossible that certain abscesses of the 
liver, partial discolorations, or circumscribed softenings of the 
hepatic structure, may some day find an explanation in the 
presence of capillary emboli. Thrombus is by no means an 
unusual occurrence during the progress, and particularly in 
the chronic stage of intermittent fevers ; and I may, perhaps, 
be permitted to reproduce a few lines from a paper I addressed 
in 1843, to the Army Board of Health, on the subject of the 
very various modes of fatal termination of the endemic 
diseases, which for two years I observed in the province of 
Algeria :—“ Another not unfrequent and more or less promptly 
fatal mode of termination of these affections, consists in the 
coagulation of the blood in the principal veins of the body 
(portal, cavee, iliaca, the left especially.) The formation of » 
these concretions seems to depend upon the circumstance that 
the blood deficient in vital power (we should now write, in 
corpuscles) conducts itself as it would in an inorganic recipient, 
and obeys merely physical laws. These coagula often form, 
although the system has not been exhausted by chronic disease, 
and may be observed in acute paludal fevers of unusually 
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severe character, a fact amply demonstrated in the thesis of 
Mr, d’Hamelincourt, who expatiates on the extreme frequency 
of concretions within the heart in the fevers observed in the 
plains of the Mitidja.” 
Victorn Marrm, M.D., 
Chief Physician of Military Hospitals. 


Art. 6289. Traité Pratique des Bains de Mer, et de 
? Hydrothérapie Marine (A Practical Treatise on Sea-bathing, 
and the Water-cure at the Seaside), by — Roccas, M.D., 
Assistant-Inspector of the Baths of Trouville. Second 
Evdition. (a) 


The volume before us is one of considerable present interest, 
and we lose no time in acknowledging its utility. Five years 
of further abservation have merely confirmed the opinions ex- 
pressed by Dr. Roccas in his first publication on the thera- 
peutic uses of sea-water. The object of the second edition is 
similar to that of the first—viz., to lay down with greater pre- 
cision the rules for the application of a remedy, too often in- 
discriminately resorted to. The author carefully inquires into 
the physiological and therapeutic effects of cold and warm 
sea-baths, and endeavours to specify the cases in which the 
latter or the former should be preferred. He describes all the 
morbid conditions which can be cured, relieved, or aggravated 
by sea-bathing. He expounds the principles which should 
preside over their administration, and enters into many appa- 
rently unimportant particulars, which are neglected by bathers 
who do not deem it necessary to place themselves under pro- 
fessional guidance. Mr. Roccas’s book addresses itself, there- 
fore, both to the patient and to the physician. 

We are often, for instance, consulted by ladies who are un- 
certain whether during pregnancy they are likely to derive 
benefit from a temporary residence at the sea-side. Many 
accoucheurs opine that the stimulant properties of salt water, 
the shock of the waves, and the impression of cold, are in- 
jurious. Other practitioners hold a different opinion, and un- 
hesitatingly recommend sea-bathing. Mr. Roccas adopts the 
former view ; “but,” says he, “nervous or lymphatic women 
find, during pregnancy, that warm sea-baths are perfectly 
innocuous, soothe their nervous system, and impart a healthy 
tone to the performance of all the functions.” 

‘Warm sea-baths are also appropriate in the case of weak 
and lymphatic children, under three or four years of age. 
The same remark applies to wet-nurses, to the aged, to persons 


(a) One vol, 12mo. Victor Masson, Paris. 
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ina state of anemia, which interferes with proper reaction 
after the cold bath ; to persons suffering from rhewmatism, 
gout, hysteria, or epilepsy. The heat of the bath should vary 
from 89° to 95° Fahr., according to the peculiar susceptibility 
of each patient. Mr. Roccas also prescribes the warm sea- 
bath asa preparation for the cold bath, which should at first 
be taken in the middle of the day, and not be protracted 
beyond five or six minutes if reaction does not readily follow. 

We may also point out in the present volume as deserving 
of notice, the indication of the means best calculated to 
remedy some of the disadvantages of sea-baths, and to obviate. 
the accidents so common in all our sea-coast towns. 





ART. 6290. 
MISCELLANEA. 


— An Imperial decree, dated June 18th, 1862, concerning 
the acquirement of the Degrees of Doctor of Medicine, and 
of Officier de Santé, contains the following provisons, which 
we reproduce 7 extenso. 

“ Art, 1,—From the Ist of November, 1862, no person shall 
be promoted to the degree of Doctor of Medicine, or receive 
the diploma of Officier de Santé, unless he shall have attended 
for a time herein specified, and in conformity with the by-laws 
and regulations of the administration of hospitals, the medical 
and surgical wards of one of the hospitals situated in the 
neighbourhood of the University or preparatory school in 
which his name has been entered. 

“ Art, 2,—In the Faculties of Medicine the hospital attend- 
ance prescribed by the foregoing article shall begin, for 
candidates to the degree of Doctor, after the eighth quarterly 
inscription, and shall continue up to the sixteenth, inclusive ; 
for the candidate to the title of Officier de Santé, such attend- 
ance shall begin after the fourth, and be continued up to the 
twelfth inscription, inclusive. 

“Tn preparatory schools, hospital attendance shall begin for 
all after the fourth admitted inscription, and be continued until 
after the expiration of the fourteenth. 

“ Art. 3.—Pupils of preparatory schools, on their admission 
into a Faculty, shall, during the termination of their studies, 
submit to the same conditions of attendance, as the pupils of 
the Faculties, whatever may have been the period of attend- 
ance they may have completed in the preparatory school. 
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“Art. 4.—Inscriptions applied for during this “ Stage,” 
shall be delivered in the faculties or in preparatory schools, 
but on the exhibition of a certificate from the physician or 
director of the hospital, attesting that during the last quarterly 
term, the pupil has assiduously fulfilled the duties confided to 
him in the wards. 

« Art. 5.—Those pupils who shall have been appointed after 
competition, internes or externes in a hospital, shall be ad- 
mitted to count the period of their services as such, for an 
equivalent time of stagiary attendance. 

“This article shall apply to the pupils of preparatory 
schools, in as far only as concerns the attendance they are 
bound to complete in these schools. Internes and externes, 
must like other stagiary pupils, present, in proof of assiduous 
attendance, quarterly certificates delivered in the form specified 
in the preceding article. 

“ Art. 6.—Candidates for the degree of Doctor of Medi- 
cine, shall, unless from serious causes, of which the minister 
shall be the only judge, undergo in succession the five con- 
cluding examinations, and present their thesis, at the Faculty 
which shall have delivered their last inscriptions, and in which 
they have concluded their hospital attendance. 

« Art. 7—An order of the Minister of Public Instruction 
and Worship will subsequently determine the regulations and 
provisions calculated to insure the execution of the present 
decree.” 

The Royal Orders in Council of 1841 and 1842, already 
prescribed the obligation of hospital stagiary attendance for 
medical students, but this obligation was only imposed on 
candidates for the diploma of M.D., and was limited to one 
year, the third year of the studies in the Faculties, and the 
second in preparatory schools. In future, for candidates to 
the inferior degree of Officier de Santé, or for the higher one 
of Doctor of Medicine, the period of attendance shall extend 
over two years. The effect of the new decree will, therefore, 
be to increase the amount of practical instruction of both 
classes of medical practitioners. 

The circular to the Rectors further remarks that the decree 
will defeat the practice not unfrequently resorted to by some 
individuals, who undergo the required examinations in one 
Faculty, and present the thesis in another, chiefly at the Paris 
School of Medicine, in order to assume the title of pupils of 


the latter. 
For the articles not signed, 
H. Cualnov, Chief Editor. 
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W. TWINBERROW begs to inform the Medical Profession that he has 
had a large consignment (direct from Keith and Co., of New York) of all the 
most valuable American Medicinal Preparations. Also— 

EXT. CANAB. INDICA, direct from Calcutta. 
PIERLOT’S VALERIANATE of AMMONIA. 


Pharmaceutical Chemist, 2 Edward street, Portman square, London. 


AERATED LITHIA WATER. 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared to supply the 
LITHIA WATERS (of which they were the original manufacturers under Dr. 
Garrod’s instruction) of any strength prescribed by the Profession for special 
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It will disappear and its return will be prevented, by the use-of the Hygienic 


Conserve of Dr. JOUANNE. ee 
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at Paris at E. Testelin, Rue Neuve des Petits Champs, 35. 


EDWIN CHERON. 
416 Rue Saint-Honoré, Paris. 
General commission merchant. Agent for the purchase and sale of patent 
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The numerous Physicians who have given a trial to this new paper plaster, 
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beneficial counter-irritation in the many cases which require this kind of 
treatment ; as, for instance, in rheumatic pains, catarrhal affections of the 
organs of respiration, etc.—Price 2s. 8d. the roll, 


Sold by ROVER, Chemist, 225 Rue St. Martin, Paris, and JOZEAU, 
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Honourable mention at the General Exhibitions of New York, in 1853, and 
Paris, in 1855, : 
“Of the various means hitherto recommended for the exhibition of 
-. jodide of iron in a pure state, none, in our opinion, is superior te 
that pointed out by Mr. Blancard.” 
Miauuez, Fellow of the Faculty of Medicine of Paris, Apothecary of 
the Emperor, &c. (‘Applications of Chemistry to Therapeutics, 
1856, p. 319). | 

The foregoing titles and numerous scientific documents to be found in most 
medical works attest. the important place assigned to these pills in the thera- 
peutics of almost all countries. They are coated with an extremely thin 
layer of a resinous and balsamic nature, and are unchangeable, insipid, of 
moderate size, and readily tolerated by the organs of digestion. Combining 
the virtues of iodine and of iron, they are espesially proper in chlorosis, 
scrofula, tubercular or cancerous diseases, in leucorrheea, anzemia, &c., and 
constitute one of the most energetic remedies which can be used for the 
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N.B. Adulterated or decomposed iodide of iron is an untrustworthy and 
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exhibiting a test silver seal, and bearing, at the bottom of a green label, 
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DR. ALEX. MAYERS INHALER. 
A SIMPLIFIED APPARATUS FOR PULMONARY INHALATION. 


This easily-managed and inexpensive contrivance supplies the practitioner 
with the means of treating locally affections of the respiratory organs, by 
placing the remedial agents in Immediate contact with the diseased parts. 
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CHLORODYWNE. 


Its use in FEVER highly recommended, a Case of SARCINE Cured, and 
other Notices of its high remedial value presented, with an especial CAUTION 
to the Profession i 


CAUTION ABOUT SpuRIous IMITATIONS, &c. 

CAUTION.—J. T. Davenport received from Dr J. Comiis Brownz, 
M.R.C.S.L., Ex-Army Medical Staff, the sole discoverer and inventor, his RECIPE 
for this invaluable preparation which has never been published or made known ; 
hence there can be no other maker, and anything compounded as Chlorodyne 
besides is a spurious imitation and deception. 


TESTIMONIALS. . 

‘<7 have now for fifteen months used Dr J. Contts BROWNE'S CHLORODYNE, 
and am fully persuaded of its value as a remedial agent. In FErver, to allay 
restlessness and severe headache, and to procure sleep, its effects have been 
most satisfactory. It appears to me to be indicated in all cases where there 
is depression of NERvous Powzr. In fact, in the hands of a judicious Sur- 
geon who has used it a few times, it is capable of being most extensively and 
usefully prescribed. In a case of obstinate and severe VOMITING, arising from 
SARCINZ in the Stomach, associated with an Amyloid Tumour in the Liver, 
which had resisted treatment for many months, I used Chlorodyne most suc- 
cessfully. The first dose stopped the Vomiting. Small doses were continued, 
at intervals of a few hours, for six weeks. The vomiting having entirely 
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- in Size, and gives no uneasiness. I have also given it in some cases of Phthisis, 
‘ with marked relief, especially in the early stages. I spontaneously offer my 
opinion as to its merits, for I think it has only to be tested and it will be used 
by all Medical men. | : 

‘““HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 
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extensively supplied ‘‘CHLORODYNE”—in one-ounce and four-ounce 
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and properly prepared, and superior to any other makers, though their charge 
be ever so exorbitant ; and he is glad to find that the low price at which he 
sells it allows the Profession to use it in common practice and at public institu- 
tions, so that its extraordinary beneficial effects are enjoyed by the poorest 
sufferers. Sold by all Wholesale Druggists. 
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AND CHOCOLATE, 
FOR CONSUMPTION, DIABETES, AND GENERAL DEBILITY, 
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be an invaluable remedy in the above cases. 

G. Van Apsorr and Co., Howford buildings, Fenchurch street, E.C.; and 
all Chemists, | : 
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Dr. HASSALL’S Report on WATER'S QUININE WINE recommends 
its use, and the Medical Profession generally testify to its value and im- 
portance. 

ROBERT WATERS, 2 Martin's lane, Cannon street, London, E.C. 
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